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DISCOURSE I. 


O F 
k 


WOUNDS OF THE BREAST. 


Having paſſed through all the intricacies which 
belong to the general treatment of gun-ſhot wounds, 
we now advance to the more plain and eaſy doc- 
trine of individual wounds: And in diſcourſing upon 
wounds of the thorax, it is natural, firſt of all, to re- 
flect upon the very important parts which are con- 
tained there, —the heart, the lungs, the great veſſels, 
the thoracic duct: We cannot but wonder, that 
wounds of ſuch a cavity are not always mortal ; but 
ſtill more muſt we be ſurpriſed at men eſcaping eaſi- 
ly from the moſt deſperate wound of the lungs ; ſur- 
viving for many hours, or even days, where the wea- 
pon had abſolutely touched the heart itſelf. But 
wonder is ignorance, and as our knowledge advances 
wonder ſubſides ; for in a ſubject like this, we com- 
pare the ſtructure of the parts with the conſequences 
of the wound, ſo as to arrive by flow ſteps at a know- 
edge of the true proportion betwixt the wound and 
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the dangers ; and all that was wonderful at firſt, va- 
niſhes in the end. 
We know that the cheſt contains | the heart, the 
1ungs, the great arteries and veins. We know that | 
if the heart or great veſſels be wounded, there come | 


on coldneſs, fainting, oppreſſion, a total ſinking of c 
the pulſe, paleneſs, and death ; that if the lungs be 
wounded, there is an emphyſema, or a breathing' of 0 
air into the cellular ſubſtance, ſpitting of blood, dif- a 
ficult breathing, ſuffocation, and death; and if the ce 
patient outlive the danger, we expect pains in the th 


cheſt, diſtreſs in breathing, dreadful cough, ſpittings in 
of blood, reſtleſs nights and fearful dreams ; and there or 
will be, from time to time, hopes of recovery, follow- me 
ed by frequent relapſes, threatening death; and we the 
are beſides, during all this ſuffering and pain, obliged i 
to uſe bleedings, ſo profuſe as to be almoſt as danger. 
ous as the wound itſelf. 

If ſtill our patient eſcape theſe early e there 
are others, ſlower in their progreſs, but perhaps not 
leſs to be feared. There come next, tedious ſuppura- 
tions of the cheſt, with diſcharges of broken ribs; 
then the wound ſwells, and the matter is confined ; 
then a deluge of matter burſts out at laſt after long 
ſuppreſſion, —it burſts out with a temporary relief; 
but the diſcharge continues ſo profuſe, that weaknel, 
fever, confirmed hectic, enfue, which hectic, unlike 
the true conſumption of the lungs, is ſometimes cured, 

Sometimes alſo, it happens, that the outward wound 
heals when all is not ſound within: then matter form. 
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ing oppreſſes the lungs, and the patient labours ſo 
much in his breathing, that if the making an opening 
for that matter, either be not propoſed, or be not al- 
lowed, it collects in ſuch quantity, that the whole 
breaſt is diſordered and oppreſſed, and the patient 
dies. 

Thus we have before us in one view all the dangers 
of wounded lungs ; oppreſſion and ſuffocation at firſt ; 
after that, high inflammation and pain ; then long 
continued ſuppurations and waſtings of the lungs, ſo 
that a ſmall bud or tubercle only is left of them ; and 
in the end, great oppreſſions from effuſions of matter 
or of blood. We feel that wounds of the lungs are 
molt intereſting, from their dangers; from our ſeeing 
the cauſe of danger ſo plain and open; from our gi- 
ving ſuch immediate relief, ſometimes by a bold uſe 
of the bleeding lancet, ſometimes directly by the im- 
mediate touch of the knife, to make way for the mat- 
ter or blood. 

I have already hinted at a thing really wonderful, 
that the thorax, containing the heart, lungs, and great. 
veſſels, ſhould be ſo often wounded with ſo little dan- 
ger. Many no doubt die, but numbers eſcape ; for 
a wound of the ſubſtance of the lungs is far from be- 
ing mortal. The blood may ſuffocate the patient; the 
fever and pain may waſte him; he may die of the 
inflammation or of the oppreſſion of the lungs; or 
there may be time for a large ſuppuration, or a lin- 
gering hectic to cut him off; but ſtill, if his wound 
be only in the edges of the lungs, he is in ſome degree 
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ſafe; he is only in danger when the thick ſubſtance 
of the lungs is perforated, and falls into abſceſs, or 
when the root of the lungs is wounded, for there the 
large veſſels of the lungs being opened, the great ef. 
fuſion of blood, like that from a wound of the heart 
itſelf, muſt kill, even by the quantity of blood loft to 
the general ſyſtem ; but beſides, this blood being 
thrown into the trachea, deluges the lungs, the pa- 
tient ſpits up a frothy blood, blood inſtead of air oc- 
cupies the lungs, ſo that he ſtruggles for breath but a 
few moments, and then expires. 

But {ill T return to the firſt part of this propoſition, to 
that which ought to be the moſt particularly impreſfed 
-upon. you, that though no doubt many die, numbers do 
eſcape ; they often recover from wounds of the bayo- 
net or ſmall ſword ; many recover alſo who have been 
ſhot fairly through the thorax, with fractures of the 
rib both before and behind, with many dangerous 
ſplinters of bone driven in upon the lungs ; ſome of 
thoſe wounded with the ſmall ſword have hardly been 
ill, or have recovered in a few days; and even thoſe 
wounded with balls acroſs the cheft have recovered in 
a month, | 
When the lungs are wounded, the diſtreſs and dan- 

ger of your patient muſt ariſe either from emphyſema, 

Tor from extravaſation of blood, —or from the ball, 

Tor cloth or ſplinters of the ribs, either lying in the 

cavities of the thorax, or abſolutely ſticking in the 

lungs : But befides theſe preſent dangers, there is 

ſecond train of dangerous ſymptoms, which you mull 
1 
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alſo learn to manage, eſpecially long continued ſup- 
puration in the breaſt, —callous ſores, ex iating 
bones,—or (the wound having actually cloſed) there 
may be collections of pus within the cheſt, and the 
operation of empyema may need to be performed. 
If I ſhould diſcuſs each of theſe points, I think that 


you would be bold and ſkilful in managing ſuch a 
caſe. | 


I. Of BLoop poured out into the Cells of the Luncs. 


When a man is ſhot through the langs, if death be 
very near, it muſt be from ſuffocation ; and you will 
find him with a bloody foam at his mouth; his face 
pale in the cheeks, and livid round the lips and eyes; 
heaving the breaſt with intolerable anguiſh ; toſling 
from ſide to fide in hed ; the bloody foam increaſing ; 
the breathing becoming more difficult, and the blood 
and air rattling in the throat; then the pulſe flutters, 
and the extremities continually grow colder, till 
(ſtruggling, in ſomething like a convulſion) he ex- 
pires. 

If you find your patient ſpitting blood and breath- 
ing high, but not much oppreſſed, or his oppreſſion 
increaſing very ſlowly, you may hope to ſave him. 
If there be no great veſſel wounded in the lungs, ſo 


as to ſuſſocate him at once, it is probable that the 


ſmaller veſſels which are opened by the wound, will 
gradually ceaſe to bleed ; and after four or five days 
1 | 
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of alarming cough, with bloody expectoration, that 


ſymptom will ceaſe; and in order that he may the 


ſooner be relieved from his danger, you mult bleed 
very freely : let it be your intention to reduce him 
very low by quick bleedings ; and let theſe bleeding; 
have the effect of continued internal hemorrhagy, 
without the dangers of it : let them depreſs him to the 
ſame low condition to which the inward bleeding 
would moſt likely have brought him ; and the ſyſtem 
being emptied in this direction, there will be lef; 
danger of immediate ſuffocation in the lungs, and but 
little fear of the ſucceeding inflammation riſing too 
high. It is only by theſe repeated bleedings that the 
patient can be ſaved : you muſt keep the vaſcular ſy- 
ſtem low in action, and ſo drain it as to prevent the 
lungs from being oppreſſed with blood. 

One thing is very clear, that if you bleed only when 
the cough and bleeding from rae lungs return, you 
never can do wrong ; for this 1s the plain matter : 
The patient lying ſtruggling before you, is to loſe a 
given quantity of blood; if it be allowed to flow out 
into the lungs, he may be ſuffocated ; if you draw it 
from the arm, this ſuflocation is prevented; if you 
keep him low enough by bleeding, there will be no 


blood to ſpare for this extravaſation into the lungs ; it 


you bleed only when the bloody extravaſation returns, 
you are taking no blood away but that which you 
cannot ſave; and thus you ſee, that it is only the 
moſt profuſe bleeding that can keep your patient from 
ſulfocation; and that will be eſtabliſhed in your mind 
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as a rule of ſound practice, which ſeemed ſhocking 


and dangerous, when mentioned in explaining only 
the general nature of wounds; you will feel, by ſuch 
caſes, that the French ſurgeons (with all their parti- 
ality for bleeding), could hardly, in ſuch a caſe, go 
too far. 


II. Of BLoop poured out, not into the Cells of the 
LunGs, but into the Cavity of the ChEsr. 


The next cauſe of ſuffocation, is blood thrown out 
into the cavity of the thorax, not into the cells of the 
lungs :—it is leſs dangerous and more eaſily relieved ; 
and it may proceed from one of two kinds of wound, 
either from a fractured rib having torn the interco- 
ſtal artery; or from blood coming, not thus from the 


walls of the thorax, but from the lungs, which often 


bleed out into the thorax, as well as upwards into 
the throat. 

If the blood which opprefles the lungs come from 
the lungs, then it is attended with a foaming of blood 
at the mouth, and a continual cough ; if it come from 
the intercoſtal artery only, then there is no coughing 
of blood, but an oppreſſion increaſing every hour. In 
either caſe the patient is in a melancholy condition ; 
and indeed this oppreſſion from blood merely, gives 
him all the appearance of one who is wounded in 
ſome of the great veſſels, and ſoon to die. The pa- 
tient, in a few minutes after he is wounded, begins 
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to be oppreſſed ; he cannot lie down ; he ſits in bed 
raiſed up with pillows; he often ſtarts up in great 
agony, crying out that he is ſuffocating : he draws his 
breath with great contortions and writhings of the 
body, with anxiety and fear of inſtant ſuffocation, 
ſuch as cannot be deſcribed ; he draws his breath with 
contortions and great effort, and yet receives not half 
his quantity of air ; his voice begins to be obſtructed, 
his face becomes Jivid, his eyes turgid, his extremities 
cold, his pulſe oppreſſed, quick, and fluttering ; there 
is a rattling in his throat, and his n is bedewed 
with a clammy ſweat. 

If the patient be not in the hands of a ſkilful ſur- 
geon, he will ſurely die. But when the ſurgeon thruſts 
in his finger to ſearch the wound, he feels hot blood; 
it follows his finger; even the getting out a little 
blood in this way is a relief, and the patient is fully 
relieved by a more regular emptying of the thorax : 
often; the ſurgeon ſeeing that blood follows the finger, 
and being ſenſible of the true cauſe of this oppreſſion, 
brings his patient over the {ide of the bed, as in tap- 

ping for the dropſy, makes him ſupport himſelf upon 
his hands, and hang with his head reclined; by this 
dependent poſture the blood iſſues from the breaſt, 
and he is for the time relieved, breathes more calm- 
ly, returns to bed, lies quietly down, and continues in 
tolerable eaſe. for twelve hours, till, perhaps, the 
blood flowing from-the wounded artery, fills the ca- 
vity of the thorax ſlowly, and the breathing becomes 
again difficult in proportion as the breaſt fills: he is 
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again put into this diſtreſſing poſture, and again the 
thorax is emptied of its blood ; and thus, from dreſ- 
ſing to dreſſing, he is relieved and kept ſafe from ſuf- 
focation, till at laſt this inward bleeding ceaſes, and 
allows the wound to cloſe. 

It is not merely the laying the patient in this po- 
ture, that will always relieve the breaſt ; the blood 
flows with extreme diſliculty ; ſometimes coughing, 
or the patient's endeavours and ſtrainings help to emp- 
ty the cheſt, the putting the finger into the wound al- 
ways aſſiſts; the flowing of the blood is made ex- 
tremely eaſy when a large canula is introduced into 
the wound; any tube that is moſt at hand will ſerve ; 
on many occaſions, the ſurgeon has found even ſo 
mall a tube as the catheter of uſe. But why ſhould 
o harmleſs an operation as this be ſpared ? Let à large 
canula be introduced into the wound, at every dreſ- 
ing, every twelve hours, oftener if the breathing be 
tener oppreſſed, and repeated daily, till the blood, 
ecoming gradually paler, ceaſes to flow. If a ball 
have paſſed through both ſides, the danger and op- 
reſſion will be very great; and both ſides of the tho- 
ix muſt be freed of blood. If the oppreſſion comes 
n inſtantly, there is danger leſt ſome great artery be 
ounded ; if it come more ſlowly, but at laſt arrive at 
at degree which the patient can no longer bear, it 
clear, from the ſlowneſs, that it is ſome ſmaller veſ- 
: If there be oppreſſion of the breaſt, without 
body expectoration, the bleeding is from the inter- 
aſtal artery only, and there is no wound in the lungs. 
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Whatever may be the cauſe of this inward bleed. 
ing, theſe are your RULES : Firſt put in your finger; 
perhaps it may diſcover, or may evacuate the blood : =. ¶ ;,. 
If the blood do not follow the finger, then ſome tube the 
muſt be introduced, and the tube tor fo fimple a buſi. 
neſs need not be a nice one: If you cannot get your 
tube into the thorax, and the breathing continue op- 
preſſed, you muſt enlarge the wound, and enlarge it 
freely ; to be afraid of expoſing the lungs to air when III. 


they are already torn with a bullet, and loaded with bl 
blood, is mere childiſhneſs, and uſeleſs theory, very Ja 
unlike the proper management of ſuch wounds. If you op 
find the wound in the thorax too high, above the third 
or fourth rib; and if you find that no poſtures of the T 
patient, however willing or able to turn himſelf, will or th 
bring the blood eaſily in that way; or, if you find the I ar. 
wound confuſed, oblique and difficult for you to di- WF; . 
late, you muſt do an operation which, as it is coni- WF, 
monly practiſed for pus in the breaſt, is called the then, 
operation of £MyY EMA : that is, you muſt make a very peſſing 


free inciſion in the line betwixt two of the ribs, then ¶ te w. 
puncture the pleura with a lancet, and introduce your ¶ ud rit 
tube there; or, in plain language, wheneyer you find the lur 
that the natural wound will not empty the thorax, in larg 
you muſt not fear to make a new wound, and you will there xl 
make it in what is called the choſen point, the point ¶ gan n. 
of election, i. e. low betwixt the ſeventh and eighth may f 
rib, that there may be an eaſy drain. But whenever Wy ls 
the wound is about the middle of the thorax, di- heels, 
late it rather, which both changes the nature of the ¶ ind an 
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d- wound and gets out the blood. When this blood pro- 
＋ ceeds from a wound of the intercoſtal artery, ſuch free 
— inciſions are the more neceſſary ; they allow us to ſee 
the artery, to feel the jet of its warm blood, by put- 
ting in the finger, and this allows us to preſs it with 
a comprels, or to tie it with the needle and thread. 


III. Of Emenystma or the Tumor formed by Air 
blown out from the Lungs into the common cellu. 
lar Subſtance, or confined withiu the Thorax and 
oppreſling the Lungs, 


The emphyſema is very frequent after fractures 
of the ribs, and ſometimes follows common wounds. 
It ariſes from the air eſcaping, firſt, from the lungs 
Into the thorax ; then, from the thorax, through the 
wound of the pleura made by the fractured rib; 
then, from the cellular ſubſtance, which is over the rib, 
paſſing along till it inflates the cellular ſubſtance over 
the whole body. It is more frequent after a fractu- 
red rib, becauſe there is there a wide laceration of 
the lungs, and no exit for the air; it is leſs frequent 
In large wounds with a knife or broad ſword, becauſe 
there the air has an open and unimpeded iſſue; it is 
ain more frequent in deep ſtabs with the bayonet or 
mall ſword ; and it is peculiarly frequent in gun-ſhot 
wounds, becauſe the orifice in the ſkin inflames and 
ſwells, while the wound is wider within: We often 
ind an equal degree of emphyſema at both wounds, 
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viz, that where the ball entered, and that by which 
the ball paſſed out, and we need to make ſcarifications 
at each wound, which we do the more willingly, be. 
cauſe ſuch ſcarifications empty the windy tumor of 
its air, and if neceſſary, they can be made ſuch as to 
empty the thorax of blood, or to give room for 
ſearching with the finger, and extracting the ſplinter- 
ed bones. 44 

This emphyſematous or windy tumor is one of 
the ſtrangeſt accidents that happens in wounds of the 
cheſt: It advances fo quickly, ſwells the whole bo- 
dy, cloſes the eye-lids, puffs up the ſcrotum, and all 
the looſer parts, with ſuch alarming rapidity, and is 
attended with ſuch oppreſſion of the breathing, as to 
terrify the patient ; and the ſurgeon himſelf, though 
he knows it to be a ſlight matter, compared with the 
apprehenſions of the ſufferer, is yet not entirely at caſe. 
In ſhort, it is a ſymptom which is ſo particular, and 
in ſome circumſtances ſo dangerous, that it requires a 
very full explanation. 

When a rib is broken, the point of the broken 
bone is preſſed down upon the ſurface of the lungs 
and touches them: It abrades and lacerates the ſur- 
face by the continual motion of the thorax ; and it 15 
often from the lighteſt and moſt ſuperficial wound of 
this kind, that the emphyſematous tumor proceeds; 
for, in moſt caſes of emphyſema, the laceration of the 
lungs is ſo ſuperficial, that it is not even attended with 
the leaſt degree of bloody foam from the mouth, or 
any other ſymptom of a deep wound; and if the pa- 
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tient die, the wound cannot be ſeen even after diſ- 
ſection, but 1s only to be found by inflating the lungs : 
Yet the ſurface of the lungs being touched, even in 
this ſlight way, the air eſcapes from them at every 
inſpiration ; the air which is then within the cavity of 
the thorax, is of courſe compreſled, ſo that at the next 
expiration, this compreſſion muſt force the air either 
back again into the lungs, or out by the wound in 
the walls of the thorax, and ſo in among the cellular 
ſubſtance which ſurrounds the broken rib. Thus in 
every inſpiration there is a ſuction of ſome air, which 
is drawn through the wounded lungs, the air expands 
into the cavity of the thorax, the lung which gave out 
that air ſubſides again, and lies almoſt entirely quieſ- 
cent, partly from the wound in it, which, like a rent 
in a bladder, prevents it being inflated, and partly 
from the oppreſſion of the air within that cavity, 
where there ſhould be a vacuum to cauſe its diſten— 
tion ; ſo that in the firſt inſpiration, air is drawn in 
through the wounded lung, in the next inſpiration it 
is breathed out through the wound of the thorax : 
Every new inſpiration draws more air from the wound- 
ed lung, and every new expiration drives more air 
out into the cellular ſubſtance ; there is no turther 
outlet for the air, which makes its way forwards, un- 
dermining the common ſkin with wonderful rapidity ; 


ſo that the emphyſematous crackling tumor appears, 
firſt, over the broken rib, or over the wounded point 


of the thorax ; then extends over the whole cheſt, 
(oppreſſing the breathing); then over the neck and 
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face, filling particularly the eye-lids, ſo that the eyes 


are abſolutely cloſed; then over the belly ; then 
down the thighs ; the private parts are at laſt enor- 
mouſly ſwelled ; and no part eſcapes this tumor, ex. 
cept the palms of the hands, and the ſoles of the 
feet : more air is every moment drawn out from 
the wound of the lungs, and driven under the (kin; 
the patient is every moment more and more opprel. 
ſed; till at laſt the breathing is quite interrupted, 
the pulſe flags, the extremities grow cold, and the 
patient, if he be not rclieved by ſome operation, 


mult die. 
The philoſophy of this diſeaſe, if I may be allowed 


to ſay ſo bold a thing, is quite miſunderſtood; and it 


happens very ſtrangely, that the moſt palpable blun- 
ders are to be found in the writings of thoſe who are 


looked up to as oracles on this point, and who boaſt of 


their diſcoverics, and claim them as their own, with 
an cagerneſs which would imply ſomething very im- 
portant. But perhaps the eaſieſt form in which I can 
deliver this queſtion to you is, by explaining firlt in 
my own way the real condition of a wounded lung. 
The moment that the lungs are wounded they fall 
down, and continue in this collapſed ſtate until the 
wound heals, which it does in the courſe of a very 
few days: but from he moment in which the lungs 
are wounded, the uſe of the wounded lobe is loſt, 
ſo that if the wound be 1n the right ſide of the lungs, 


the breathing is performed only by the left, only hall 


the quantity of air is inſpired, and the breathing 1: 
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difficult: But, this collapſed ſtate of the langs, which 
cannot be remedied, which muſt inevitably continue 
at leaſt for a few days, while it is a cauſe of diſtreſs, 
is at the ſame time a chief means of ſafety. When 
the lungs are unfolded, their veſſels have their full 
diameter, they hold their full proportion of blood, 
and if, after being wounded, the lungs could con- 
tinue dilating at every reſpiration, their wounded 
veſſels would throw out much blood; but the mo- 
ment that they are wounded, they fall down to the 
back bone, they continue in this collapſed ſtate, and 
can no more be filled than a torn bladder can be in- 
flated ; and moreover, they are oppreſſed by the tho- 
rax being filled within with blood or air, and this 
collapſed condition of the lungs prevents much loſs 
of blood : There is leſs blood thrown out into the 
cavity of the thorax to opprels the lungs, and there 
is alſo leſs thrown into the bronchiæ, which is {till a 
more dangerous kind of bleeding, ſince it threatens 
ſuffocation, not only by filling the wounded lung 
with blood, but by affecting both ſides of the lungs. 
If the lungs, when wounded, were to continue in 
perpetual motion, I do not know how we ſhould ex- 
pect a cure; for the air would be continually ſtream- 
ing through the wound, and the wound itſelf, alter- 
nately dilating and contracting like that in an artery, 
could not heal. But as the wounded lung lies in a 
collapſed ſtate, the edges of the wound are in contact 
with each other: There is, as we find by diſſection, 
a ſlight effuſion of blood, a degree of livor, a ſwell- 
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ing, thickening and inflammation round the wound, 
and thus, in two days, the wound heals. It is heal. 
ed partly by adheſion, partly by this thickening of 
the cellular ſubſtance round its edges; and thus the 
lung becomes once more entire, and its function i; 
reſtored. 

The blaſt of air from a wound in the thorax, is of- 
ten ſo ſtrong, that at every breath it will extinguiſh 
a candle, and ruſhes with confiderable noiſe. Thi, 
ſtrong blaſt of air, ſo far from being a ſign of wound. 
ed lungs, is often ſtrongeſt when the lungs are abſo- 
lutely entire; it is a ſign of a free and open wound 
in the thorax, but by no means of wounded lungs; 
for whether the lung. be or be not wounded, the air 
enters ſo freely by the outward wound that there is no 
vacuum formed to give them play, and therefore they 
fall down and lie collapſed till the outward wound 
heal. The thorax therefore has nothing to do with 
the lungs, but is like a pair of bellows, having a large 
air-hole, which admits the air every time the breaſi 
riſes; and when the breaſt falls again, that ſecond 
motion blows it out. The air 1s alternately drawn 
in, and thrown out at every reſpiration, with a ſtrong 
blaſt ; but whatever air iſſues through the wound, lad 
been drawn in by the wound, and had never paſſed 
through the lungs: There is no vacuum to move the 
lungs. The lungs, whether they be entire or whe- 
ther they be wounded, always lie collapſed. 

That the lung of one ſide which remains unhurt, 
is ſufficient to ſupport the ſyſtem, we learn from va. 
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rious accidents: From thoſe caſes in which, either 
owing to the inciſions made by the ſurgeon, or to the 
nature of the wound, the cheſt has lain quite open, 
and the lungs of one fide quite collapſed, and where 
the patient has yet lived in tolerable caſe in the 
mean while, and recovered perfectly in the end. We 
learn it allo from caſes of emphyſema, where the 
lungs are oppreſſed with air, and from cafes of em- 
pyema or pus, within the cavity of the cheſt, ob- 
ſtructing the expanſion of the lungs ; and eſpecially 
we are ſure of it from the very gradnal decay of thoſe 
who die with large ſuppurations within the cheſt, in 
whom we find, after death, that on one ſide there 
remains nothing but one {mall knob or tubercle of 
the lungs *. | 

That the breathing ſhould be eaſier in a tree and 
open wound of the cheſt than in a punctured wound, 
or that in the cate of a punctured wound, the patient 
ſhould be relieved by a free inciſion, no one necds 
vonder; for, in a punctured wound, there is no way 
tor the blood or air to eſcape from the thorax, while: 
jet at every ſtroke of reſpiration more and more 
blood and air is drawn out from the lungs, till at laſt 


gectione ſuſcepta, dextrum pectoris cavum invenimus pure 
oppletum tenni, virideſcente, materia copioſa alba, quaſi ſcbacea, 
dorſum imprimis et diaphragma verſus mixto, quz a pulmone 
ſuppurato producta videbatur. Pulmonis vero ne vgs to qui- 
dem reperto, aſperam arteriam inveſtigantes illamque ad bron- 
chiorum diviſionem perſequentes, in mediaſtinum hanc abire con- 
ſpiciebamus. KoeLeex, de Empyemate obſcrvatio, p. 135, 136. 


For. II. B 
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the blood, and eſpecially the air, are ſo condenſed, t 
that they-not only oppreſs that ſide of the lungs, but t 
by hindering the free play of the diaphragm, and 8 
loading the mediaſtinum, they oppreſs alſo the other * 
lung, until at laſt the breathing, every moment more et 
oppreſſed, falls lower and lower; the pulſe alfo ſinks H 
in the ſame proportion ; the extremities grow cold ; * 
cold ſweat bedews the forehead; and after great an 
tolling, and undefcribable anxieties, the patient dies: Lon 
But in a free and open wound, or when we make n the 
| free and open inciſion to relieve this diſtreſs, we re- 
leve not the oppreſſed and wounded fide, but the fide 
ſound ſide of the lungs, and. all goes on tolerably the 
well, till the inciſion heals, and the function of the tain 
wounded lung is reſtored. &d ; 


If this reaſoning be juſt, then, inſtead of trying to dan, 
get out the air, or hoping to reſtore the office of the coul 
lungs, we ſhould wiſh the lungs to lie in this col- caſe 
lapſed ftate ; it is the beſt ſecurity againſt dangerous nula 
bleeding, their evolution rs not abſolutely neceffary 
for the patient's breathing, their continuing in this 
collapſed ſtate is the ſureft means of healing thc 
wounds in them. In ſhort, this collapſed ſtate of the 
lungs is one of thoſe happy accidents, inſeparab!: 
from the conſtitution of the part, which ſo obvioully 
| facilitates the cure, that we attribute it to a regular 
| and fixed deſign of nature. 

How impoſlible it gnuſt be to raiſe the wounded 
| lung, and to renew its function, I think I ſhall now 
very eaſily explain, demonſtrating to you at the ſame 
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time, that thoſe who have intended this effect by 
their free inciſions, had not founded their diſcoveries 
as they have prematurely called them, on good prin- 
ciples; for Bromfield writes very ignorantly in that 


chapter, where he tries to reclaim the invention from 


Hewſon, Hewſon again is as vain of this trifle as if 
he were not rich in diſcoveries really honourable ; 
and Mr Benjamin Bell, the moſt excuſable of all, fol- 
lows them in the humble labour of gleaning and ga- 
thering up their miſtakes. 

Firſt then, Mr Bromfield tells us, with great con- 
fidence in his own opinion, and great ſcorn of all o- 
thers, © That the wound of the lungs being aſcer— 
tained, one woULÞD not imagine that any perſon, ſkill- 
ed in the true cauſe of the complaint, and in the 
danger, with a thorough knowledge of the parts, 
could be at a loſs for an attempt to relieve ; for in 
caſe an opening is made between the ribs, and a ca- 
nula introduced, whoſe diameter is larger than the 
wound of the lungs, the air will be forced out as faſt 
as it eſcapes from the lungs, therefore the lungs will 
have room for their expanſion, and the danger of ſuf— 
focation will be removed ; and when once the wound 
of the lungs is agglutinated, and the canula with- 
drawn, the external opening will be healed without 
any difficulty *. The notion of the thorax being 
exhauſted of air, before, according to the author's 
expreſſion, the wound of the lungs is agglutinated, is 
eurious. The expreſſion, © the lungs having room 

B ij 
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for their expanſion,” is ſtill more curious; but if 
any one ſhould doubt whether the author could in- 
tend to ſay ſo fooliſh a thing, as that the lungs, not 
being oppoſed, will dilate of their own accord, let 
him turn over to the next page, where he will find a 
remark, coupled with a fact, which is moſt curious, 
viz. © I remember a ſimilar happy effect, in accele- 
rating the cure in a ſimilar caſe by the rariEnt's 
PLAYING on the HAUTBOY, which, keeping the lung; 
forcibly diſtended for a long while together, kept the 
pleura cloſer to the ribs, ſo that the union of the ſe- 
parated parts, (viz. of the pleura and ribs), was molt 
likely ſooner effected than if he had truſted to the 
ordinary reſpirations.“ 

The celebrated Mr Hewſon mandy reaſons more 
correctly than his competitor Mr Bromfield *, who 
to kindly permitted him to make himſelf known to 
the Society. It is natural,” ſays Mr Hewſon, to 
ſuppoſe, that the wound of the pleura and intercoitals 
may ſometimes be too ſmall to ſuffer the ait to get 
readily out into the cellular membrane, and to inflate 
it, but may confine a part of it in the cavity of the 
thorax, fo as to compreſs the lungs, eREvENT THEIR 


Mr Bromfield ſays very candidly, © Though I ſhould have 
been ſorry to have prevented Mr Hewſon's making himſelf 
known to the Society, by a remark which he thought new,” 

Oc. 3 but Mr Hewſon had many ways of making himſelf known 
to the Society, which Mr Bromfield had nothing to do with: 
He was among the number of thoſe who ſhared the merit of that 
moſt beautiful of all diſcoveries, the Lymphatic Syſtem. 
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EXPANSION, and cauſe the ſame ſymptoms of tight- 
neſs of the cheſt, quick breathing, and ſenſe of ſuffo- 
cation which water does,” p. 347. Through all his 
paper we find him, in ſpeaking of oppreſſion of the 
lungs, referring only to that ſide which is wounded. 
He never once mentions the oppreſſion of the dia- 
phragm, or the preſſure on the mediaſtinum, nor does 
he in any ſhape hint to us the oppreſſion upon the 
Jung which is ſound ; and, in the paſſage which I 
have juſt quoted, he ſays, that“ the air within the 
thorax prevents the expanſion of the lungs ;" and, 


in diregting how the inciſion is to be made, he ad- 


viſes, that it be ſmall, rather than large, * for pene- 
trating wounds of the cheſt are inconvenient, on ac- 
count of the air's entering by the aperture in ſuch 
quantities as to prevent the expanſion of the lungs.” 
The tendency of all this is very plain; but it is only 
in the writings of Mr Benjamin Bell, that one can 
have a perfect abſtract of this opinion, which all of 
them had ſome faint notions of, but which he alone 
has obtained in perfection. He ſays *, “In the 
chapter above alluded to we have mentioned diffe- 
rent methods of expelling the air from the ſurface of 
the /ungs, but the ſimpleſt and eaſieſt is this: While 
the wound yet remains open, let the patient, in a 


flow gradual manner, make a full ixSrIKATION, by 


which a conſiderable quantity of the collected air 
B nj | 
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will be diſcharged “. This being done, the kin, 
muſt be inſtantly drawn over the sokEk, ſo as to cover 
it completely during EXPIRATION ; and if the wound 
be moderately opened during INSPIRATION, the whole 
quantity will be ſoon expelled.” This receipt for 
expelling air from the lungs, comes very naturally 
from the author, by whom we are told, in the chap- 
ter alluded to, “ that when a violent exertion in 
coughing, crying or laughing has produced it, (viz. 
burſting of the lungs) the particular ſeat of the com- 
plaint will, in general, be pointed out by ſome de- 
gree of pain in the part where the rupture of the ex- 
ternal coverings of the lungs have occurred.“ 

Now, whatever intereſt this author may have in 
perſuading his reader that laughing is dangerous, and 
that the lungs may be burſt by immoderate laugh- 
ing, I cannot forbear wiſhing, that he had ſatisfied 
us ſo far, as to have mentioned at leaſt one accident 


or fact of this kind. 


My reader, although he ſhould be the mereſt tyro in plu— 
loſophy, will know, that when a man inſpires with a wound of 
his thorax, if that wound be larger than the trachea belonging 
to that ſide of the lungs, though he may by ins rd draw air 
into the cheſt by the open wound, he can throw none out; in 
ſhort, inſpiration muſt always draw in air, both by the opening 
of the cheſt, and by the opening of the trachea, and expiration 
muſt blow it out if it will go. IN STI ATI and EXPIRATION are 
the ſame with regard to the opening of any wound, that they are 
with regard to the trachea : therefore Mr Bell has juſt repeated a 
boy's leſſon with a boy's fault in it, calling inſpiration expiration, 
and expiration inſpiration, 


. 


Mt 


2 lp! i) + „„ LS 2 


or WOUNDS OF THE BREASF, 2:3 


„The other means which we wilh to propole (ſays 
Mr Bell) for drawing off air from the thorax, is Suc- 
tion: An exhauſting ſyringe may be fitted with ſuch 
a mouth, of ivory or metal, as will allow it to be 
cloſely applied over the orifice in the pleura.”” And 
again he ſays, That * as much diſtreſs has, on lame 
occaſions, enſued from both cavities of the cheſt be- 
ing at the ſame time laid open, it ought never to be 
attempted.” And the reaſon given tor theſe incon- 
veniencies, and the ind of danger that is appre- 
hended, is not that the lungs of both ſides would col- 
lapſe, and breathing ceaſe, and the man die; but it 
is this, that the two cavities of the chelt being laid 
open at once, and the air being admitted into both 
cavitics at once, both cavities would inflame at once, 
and that would produce“ MUCH DISTRESS.” That 
it might produce much diſtreſs among his triends, I 
will readily allow; but as tor the patient's own im- 
mediate d1:trels, that, I believe, would be ſoon over 
and there would be little time for relieving him by 
ſucking up the air, with an elaſtic gum bottle, from 
« the ſurtace of the lungs.” 

But the ſerious and plain concluſion is this, that the 
lungs will continue giving out air till they heal ; that 
while they are giving out air, they mull lie collapſed ; 
that it is not deſirable that they ſhould be moved, for 
their lying unmoved is the belt ſecurity againſt bleed- 
ing, and the ſureſt way of making the wound of the 
lungs heal : And ſtill further, we cannot, if we would, 
raiſe the wounded lung, nor renew its function; it is 
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rent ſo that it cannot be inflated ; it is oppreſſed with 

air if the cheſt be cloſe, or if the cheſt be open, the 
air paſſes in ſo freely that no vacuum can be formed to 
move the lungs; and as for inſpiration emptying, 
and expiration filling the breaſt, it could never have 
been ſpoken of but by a perſon who could talk 
about the lungs being burſt with laughing. The in- 
ciſions which have been ſo much commended, are 
uſeful, not by raifing the wounded lung, or renewing 
its functions; for that attempt is abſurd in all reſpects; 
it is needleſs, becauſe though a man does not live ſo 
eaſily, yet he does live, and does well with one lung 
only (I mean breathing only with the lungs of the 
one ſide) till his cure be completed: It is impoſſible to 
accompliſh it, becauſe the wounded lungs being ſtill 
open, the matter, air, or blood, iſſuing from that 
wound, fills the thorax, and prevents a vacuum : It is 
uſeleſs alſo; for it is, as I conceive, defirable, that the 
lung ſhould lie collapſed and quiet till the wound in 
it heal; and, therefore, thoſe free incifions, which ! 
approve of as much as Mr Hewſon could do, are uſc- 
ful only where the breaſt is much oppreſſed with ac. 
cumulated blood or air; and the incifion which let, 
out that blood or air, alſo lays open the thorax, ſo us 
to let in the air freely, ſo that this free inciſion ſerves 
at once two good purpoſes; it makes the wounded 
lungs collapſe entirely, and ſets the lungs of the found 
fide quite free, by relieving the diaphragm and medi- 
aſtinum from the preſſure of extravaſated blood. 


fion : 
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The practice then, in the caſe of emphyſema, ſhould 
be this: /, Upon obſerving the crackling tumor be- 
ginning to form itſelf over a fractured rib, you ſhould 
make ſmall punctures with the point of a lancet, as in 
bleeding; and if the point be ſtruck deep enough, the 
air will ruſh out audibly. But, as this air was in the 
thorax before it came into the cellular ſubſtance, it is 
plain that the thorax is till full, and that the lung of 
that fide is already collapſed and uſeleſs, and muſt con- 
tinue ſo : The purpoſe therefore of making theſe ſca- 
rifications, and eſpecially of making them ſo near the 
fractured part is, not to relieve the lungs, but merely 
to prevent the air ſpreading wider, beneath the ſkin. 
2d, If before you arrive, the air ſhall have ſpread to 
very remote parts of the body, as to the ſcrotum, and 
down the thighs, it will be eafier to make ſmall punc- 
tures in thoſe parts, to let out the air directly, than to 
preſs it along the whole body till you bring it up 'to 
the punctures which you may have made on the cheft 
over the wounded part, 
zal, If, notwithſtanding your free punctures, and 
your preſling out the air in this way, you ſhould find 
by the oppreſſion that either air or blood are accu- 
mulating within the cavity of the thorax, ſo as to op- 
preſs, not the wounded lung only, which was of 
courſe collapſed and uſeleſs from the firit, but fo as 
to oppreſs allo the diaphragm, and through the dia- 
phragm to affect the ſound lung; then a freer inci- 
ſion muſt be made through the ſkin and muſcles, and 
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a ſmall inciſion made delicately into the thorax, to 


let out the confined air or blood. 
4thily, If it be a gun-ſhot wound, it will happen 
more frequently in that than in almoſt any other, 


that the wound of the lungs will heal very eaſily; 


for though there be at the firſt a bleeding from the 
wound, and an emphyſematous tumor, a bloody foam 
at the mouth, a rattling breath, and apparent danger 
of ſuffocation ; yet theſe very alarming appearances 
ſoon change : For in a gun-ſhot wound there 1s, trom 
the bluntneſs of the ball, a ſort of laceration, attend- 
ed with an immediate ſwelling of the wound in the 
lungs; there is an effuſion of blood, or an ecchymoſis 
all round that wound; the wound of the lung ſwell; 
and cloſes ; the lung is capable in ſome degree of in- 
flation ; the riſing of the lung keeps the wound of the 
thorax and the internal wound of the lungs ſo in con- 
tac; that they ſoon adhere. This therefore is a buſineſs 


which we ſhould not meddle with nor interrupt : It 


emphyſema extend rapidly from both the bullet- 
holes, then we may find it requiſite to dilate them ; 
or if there be broken ribs, we may chooſe to get the 
ſplinters away : But if there be but a ſimple wound, no 
broken rib, no emphyſema, little difficulty of breath- 
ing, and little ſpitting of blood, we ſhould ſimply 
lay a piece of ſcraped lint upon each wound, put a 
gentle roller round the body, bleed the patient, and 
lay him quiet : for it has often happened, that a man 
thus ſhot through the lungs, from being apparently in 


the 
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the moſt imminent danger, has been reſtored in a 
fortnight to the moſt perfe@ health. 


IV. Of Extradting the Splinters of FraQtured Ribs, 
Pieces of Cloth, Balls, or other foreign Bodies. 


Our moſt immediate duty is, to relieve the oppreſ- 
fion of the lungs, by getting out the air and the blood, 
and next to enlarge the wound, and take away the 
ſplinters of fractured bone. 

It a ball have broken the rib, the pieces of the 
bone will be eaſily felt with the point of the finger; 
the inciſions ſhould therefore be made ſuch as to ad- 
mit the finger eaſily, and to ſet all the ſplinters free; 
the ſplinters of bone may be picked away with the 
points of the fingers, or looſened with dreſſing for- 
ceps ; the fingers ſhould be put in to feel the courſe 
of the ball, or the damage it may have done; and 
you ſhould not at the firſt dreſſing believe your work 
entirely done; more ſpliaters may be ſticking even in 
the ſubſtance of the lungs, ſupporting the ſuppura- 
tion, and cauſing a very pungent pain, and (juſt as in 
a fractured ſcull) you ſhould be continually upon the 
watch to obſerve whether there yet remains any de- 
preſſed bones injuring the lungs, and ſhould endea- 
vour in your daily dreſſings to feel them and to pick 
them out “. 


The introducing the point ef the little finger, or of the fore 
finger, according to the ſize of the wound, does not interfere in 
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Beſide the ſplinters of ribs, there are pieces of 
the clothes to be accounted for, as alſo the ball when 
it does not paſs through. If there be a piece of any 
of the clothes wanting, as of the waiſtcoat, and if 
there be a profuſe ſuppuration and increaſing pain, it 
proceeds moſt likely from that very piece of cloth 
having been carried in by the ball. In this caſe, we 
may put in the finger or a long probe to ſearch for 
it; but it is by no means likely that it will be ſeen 
till the flux of matter waſh it (after long danger and 
ſuffering) towards the wound. Yet we can in ſome 
degree imitate this operarion of nature ; for a mild 
injection of tepid milk and water, thrown through 
the thorax with a rapid ſtream, will at leaſt ſweep 
the thorax clean of grumous blood, and if practiſed 
frequently at the time of dreſſing, will (if aſſiſted by 
a proper poſture) bring any piece of cloth to preſent 
itſelf at the wound. | | 

As for the ball itſelf, if it be loſt in the thorax, it i; 
irrecoverably loſt; and no method that we can con- 
trive will enable us either to find or to extract it 
The matter cannot raiſe it towards the wound ; it will 
fall downwards upon the diaphragm, and either ſettle 
itſelf, forming a ſac there, or cauſe a ſuppuration ; 
and when an empyema is formed, the inciſion which 
lets the matter out will alſo allow the ball to drop. 


any degree with our intention of cloſing the wound with a com- 


preſs ; for the finger ſhould always be introduced gently, and 
this way of probing ſhould never be repeated, unleſs when we 
are ſenſtble of there being many ſplinters of bone. | 
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V. Of Supporting the Patient under the Profuſe Sup- 
| purations. 


The dangers of profuſe ſuppuration are next to be 
apprehended ; for it very frequently happens, that 
after a wound, and inciſions like theſe, not only the 
dreſſings, but the very bed are drenched with matter, 
which, together with fever, cough, and violent pain, 
ſoon exhauſt the patient. The firſt danger of ſuffoca- 
tion is now over; the bloody expectoration has cea- 
ſed; the ſtrength is reduced to the very loweſt ebb, 
more, it ſhould ſeem, by our bleedings than by the 
wound; and we are bound by every motive to ſup- 
port the patient through what remains of the cure, 
Now, as the cough is not to be appeaſed by bleeding, 
we give large opiates to quiet it, and to procure ſleep ; 
we give bark, to keep up the ſuppuration Kindly, and 
to make the wound heal; and we try to ſupport the 
patient's ſtrength by foods caſy of digeſtion, and eſpe- 
cially by ſoups, jellics, and a diet of milk. 

If it ihould untortunately happen, that the wound 
cloles while all is not ſound within, the furmation of 
matter will be foretold by ſuhfverings; the actual for- 
mation of it will be proved (as in any other abſceſs), 
by the ceſſation of fever, and abatement of the pain; 
and, when it is fully formed, it will be felt by a 
weight upon the diaphragm, and anxious and difli- 
cult breathing; and thele ſigns will increaſe with the 
quantity of the matter, till at laſt the matter can be 
felt by the patient himſelf, daſhing within as he moves; 


30 OF WOUNDS OF THE BREAST. 


The ſurgeon can diſcover it by tapping gently with 

his hand, and then alſo the patient will diſtinctly per- 
ceive, that he cannot ſleep but on the affected ſide. 
When all theſe ſigns appear, the operation of cut- 
ting the ſide ſhould be boldly done, it will give a 
temporary relief, delightful to the patient, after that 
kind of anxiety and ſuffering which is the moſt di- 
ſtreſſing of all to bear. Sometimes, no doubt, in this 
caſe we can accompliſh a cure, but too often the pa- 
tient, exhauſted with the evening hectic and profuſe 
flow of matter, ſoon dies : he waſtes away as in a con- 
| ſumption, and a few weeks cloſe the ſcene. 

Thus have I conſidered the ſeveral points of prac- 
tice, ſhewing you how to prevent ſuffocation, and to 
ſtop the bleedings in the lungs by profuſe bleeding 
from the arm ; how to get out extravaſated blood, 
which lies oppreſſing the lungs, by enlarging the old 
inciſions, or making new ones, and introducing a 
tube; and how, by tying the intercoſtal artery, to 
ſtop that ſource of blood ; how to diſpel the air of the 
general emphyſema by lighter punctures, and when 
to make freer inciſions in order to relieve the lunge. 
I have taught you how to pick away fractured bone: ; 
get out pieces of cloth; how to diſtinguiſh ſuppur:- 
tion, and to perform the operation of empyema, 
and how to ſupport your patient under the vaſt diſ 
charge. 

But I have been accuſtomed to add to this kind of 
general leſſon a particular repreſentation, as if of an in- 
dividual patient lying wounded, ſuffering the agonics. 


of 
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and ſtruggling through the dangers, of his wound, and 


happily in the preſent inſtance this manner of ſum- 
ming up the whole ſubject, makes a very ſhort and 
ſimple tale, not uninſtructive. 

Suppoſe, then, that you are brought to a man, who, 
being ſhot through the breaſt, is ſtruggling for breath, 
and likely to die—you know that the great danger is 
from blood thrown into the cells of the lungs—you ſee 
him in danger of this ſuffocation ; you know it by his 
high breathing, and by the bloody foam which iſſues 
continually from his mouth ; you know that the only 
chance of reſtraining the blood is by blecding in the 
arm, and you bleed him freely upon the ſpot. Then, 
in the courſe of a few hours, the emphyſema appears, 
which blows up the wound, extending along the 
breaſt, and increaſing in ſize with a rapidity which 
aſtoniſhes and alarms the paticnt—you then ſcarify, 
or rather puncture the wound, and preſs out the air; 
but if the lungs become every moment more and 
more oppreſſed, you dilate the wound, fo as to lay 
the cheſt in a manner open, leaving fo free an exit 
for the air, that the emphyſema cannot form again, 
nor the lung be again oppreſſed. This free incifion 
admits your finger ; you feel for (plinters of bone, 
and pick them away; if the intercoſtal artery bleed, 
you ſecure it; if there be blood filling the thorax, 
which has come perhaps from the lungs, you get it 
out by changing the poſture of the patient, or by the 
help of a tube, and then vou lay a piece of oiled lint 
within the lips of the wound ; apply a large poul- 
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. tice over all, and ſo compole' your patient to reſt. A: 
the next time of viſiting, you find him again labour. 
ing in his breathing; he has had a pungent pain in 
his breaſt, which indicates ſome ſplinter of bone (til! 
pricking the pleura or lungs, and ſo at every dreſling 
you let out blood, and when warned by pain, you al- 
ways feel with your finger for ſplinters of bone: On 
the firſt day pure blood is diſcharged, and it run: 
freely: On the ſecond day {till there is emptied from 
the thorax perhaps a pound of warm blood mixed 
with clots: On the third day the blood is ſerous ; 
and on the fourth, fifth, and ſixth days, the bloody 
tinge diſappears ; pure ſerum ſucceeds to it, and pus 
again ſucceeds to the 1crum, till there is eſtabliſhed 
at laſt a regular purulent diſcharge. 

From the 5th day the patient grows caſier; from 
the 5th to the 1cth day, the bloody expectoration 
gradually decreaſes, till at laſt it ceaſes altogether : 
from the 1cth to the 2oth day, the diſcharge from the 
breaſt decreaſes ſlowly, ceaſes at laſt, and allows the 
wound to cloſe. But many interruptions will otten 
croſs you; the ſuppuration often flows in a continued 
ſtream, and waſtes the patient; the fever often ritcs 
unexpectedly, with diflicult breathing, oppreſſed 
lungs, and a profuſe diſcharge : Sometimes you will 
find this accounted for by the irregularitics of the 
patient ; but if ſuch ſymptoms retura from time to 
time, or if there be a profuſe diſcharge, without any 
obvious cauſe, you muſt renew your ſearch for foreign 

bodies with all poſſible diligence ; you ſec that the 
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ball has gone fairly through; you think that the 
ſplinters of ribs which you have drawn away, fully ac- 
count for the ſize of the hole which you feel; till, 
perhaps, you may be fogtunate enough to diſcover one 
remaining ſplinter, which, however ſmall, may have 
been the cauſe of all this diſtrgſs, or by waſhing out 
the thorax with milk and water, from time to time, 
(which you need not fear to do, when you know it to 
be full of grumous blood, or acrid pus,) you may get 
away a piece perhaps of the waiſtcoat, upon which 
the wound will quickly heal. Thus, by care and pru- 
dence, and a continual attention to the ſymptoms, 
and to the wound, you will have the happineſs of 
bringing your patient ſafe through all his dangers and 
ſufferings ; thus the ways of nature and good ſenſe 
are ſo plain and eaſy, that nothing but a ſtrange de- 
ire of wandering into whimſical and artificial prac- 
tices can carry one aſide from ſo direct a line. 

But that you may have warnings as well as exam- 
ples, (and warnings are often of greater value than 
the beſt examples), I ſhall next preſent you, not with 
this fictitious repreſentation of an eaſy cure, but the 
real hiſtory of a caſe which I boldly hold up to you 
u an inſtance of the very worſt practice. I ſay bold- 
ly, becauſe I am venturing to criticiſe the praQtice of 
one of the firſt ſurgeons in France,—a practice ac- 
knowledged by the Academy of Surgery, and ſo, by 
implication, approved by all the ſurgeons of France.— 
do not fingle out this caſe through mere wantonneſs, 
but becauſe I think it really dangerous ;—and when I 
ſhall have compared the bad practice, or what I think 
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the bad practice, with the good, your judgment wii 
be ſettled in one important point, ſo that you ſhall 
not need to pin your faith upon the authority of any 
author, or number of authogs.—You will then ſee 
clearly, and may chooſe whether you will abandon 
yourſelf to what I will call a preſumptuous interference, 
or rather hold to the ſimple ways of nature ;—whe-. 
ther you will keep the wound open by main force of 
ſetons or tents, or allow it to heal, it it will hea], ex- 
pecting it to continue open naturally, it there ſhould 


be any cauſe. why it ſhould not heal ;—for although 


the wound ſhould cloſe upon ſome piece of cloth or 
ſplinter of bone,—ſuch foreign body will produce mat- 
ter, the matter will oppreſs the lungs, the oppreſſion 
will require the operation for empyema ; and that 
opening will allow at once the matter, and the picce 
of cloth, to eſcape. 

An officer was brought to Mr. Guerin wounded by 
a ball, which had broken the 5th rib twice, entering 
before and coming out behind. Upon putting his ling- 
ers into each of the wounds, Mr. Guerin felt many 
ſplinters of bone. He dilated both with tree incitions, 
and took away many ſplinters of bone. "The patient 
coughed up much blood, —his extremities were cold, 


Lis pulſe ſuppreſſed, —and there was ſuch fear of 


ſuffocation, that Mr. Guerin could hardly be blamed 
for having ordered three bleedings during the night; 
bleedings were repeated the next day, and the cough 
and bloody expectoration being abated by the 4th day, 
it was plain that the patient was ſaved for the time, 
and that he had a chance of life. But here is the ſin- 


ON WOUNDS OF THE BREAST, 35 


gularity of the management of the caſe; Mr. Guerin, 
after dilating the wounds, introduced a ſeton, which, 
of courſe, went as fairly acroſs the breaſt as a bow- 
firing croſſes a bow, and this ſeton he continued to 
draw with a perſeverance which is truly wonderful, 
from the firſt day to the 38th day of the wound; dur- 
ing all which time the patient's ſufferings were dread- 
ful. From the fifth to the fifteenth day (ſays Mr. 
Guerin), I drew the cord regularly ; for fifteen days 
the ſymptoms were not diminiſhed, and in theſe fif- 
teen days I was obliged to bleed no leſs than twenty- 
fix times.” From the fifteenth to the twentieth, his 
patient was a little relieved ; from the twentieth he 
grew worſe, on account of a ſudden movement of the 
army, being hurried onward to the city of Gand ; from 
the twentieth to the thirtieth day he grew greatly 
worſe; by the thirtieth day Mr. Guerin had complet- 
ed the number of twenty-nine bleedings, having bled 
his patient, by computation, every day, with the in- 
termiſſion of one day only. On the thirtieth day the 
attendant ſurgeon found himſelf obliged to bleed once 
more ; and the ſymptoms growing much worle, con- 
ſultations were called, and about the thirty-ſecond day 
the ſeton was removed; on the thirty-third day the 
patient complained of a pricking pain, and they were 
ſure ſomething mult be wrong; they could not feel 
the ſplinter of bone, but reſolved, after mature delt- 
beration, to cut up the fide; and accordingly, an in- 
cilion being made, which joined the two wounds, and 
was ſeven inches long, and the whole thorax being 
bow laid open, they faw betwixt two of the ribs the 
C ij 
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courſe of the ball along the lungs, and the groove 


which it had made in them. They found a piece ot 


bone ſticking in the ſubſtance of the lungs, and having 
picked it out, this dreadful wound healed kindly, and 
the patient was ſaved. 

From this caſe ſeveral reflections will ariſe, and you 
are already, I hope, ſo far ſurgeons, as to perceive that 
ſome ſteps of Mr. Guerin were bold and good, and 
what is ſtill more, were very ſucceſsful; but that th. 
main ſtroke of his ſurgery here, viz. the ſeton, was 
very wrong. 

You will notice alſo, in this caſe, 1ſt, How freely 
you ought to dilate every wound, more freely if there 
be fractured bones, and that all the ſplinters cannot 
be removed at once. 2dly, You will remark how ute. 
ful the five bleedings in twenty-four hours were, to- 
wards ſaving this patient from ſuflocation; they were 
indeed the immediate means of preſerving his lite. 
3dly, You will find in this caſe a ſtrong proot of what 
I affirmed, that (after all that has been ſaid on this 
ſubject) there is no great danger in expoſing any cu- 
vity to the air. 4thly, You muſt remark, that where 
there is any very preſling danger, you ought to ven- 
ture every thiùg, and that the bold incifion of Mr. 
Guerin, which laid the thorax ſo freely open, did ſave 
his patient's life, 

But, on the other fide of the account, ſtands every 
thing that relates to this fooliſh ſeton ; for, had Mr. Gue- 
rin been aſked what good it was to do, it would have 
been difficult for him to have invented even a plauſible 
apology for a practice, which, if it was not doing good, 
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could not fail to do harm. Was this ſeton neceſſary 
for keeping the wound open? No, ſurely; for the 
wound could not have cloſed while it was irritated 
and kept in ſuppuration by ſplinters of bone, and a 
piece of cloth within the breaſt. Was it to draw the 
piece of cloth out? Surely, in the courſe of twenty 
days, a piece of cloth would have had ſome chance at 
leaft of being floated towards the wound, either by the 
natural flux of the matter, or by the help of a mild in- 
jection, Was it uſeful in ſupporting the diſcharge ? 
This would have been a fore queſtion for Mr. Guerin ; 
for it ſupported the ſuppuration'only by inflaming the 
cheſt; and where inflammation of the cheſt, or high 
cough, or bloody expectoration, or a profuſe diſcharge, 
were the chief dangers, a great ſeton could hardly be 
a comfortable inmate in the breaſt. I think one might 
very boldly promiſe to produce bloody expectoration 
and terrible cough, profuſe ſuppurations and oppreſ- 
ſion, to any degree, by drawing ſuch a cord acroſs a 
ſound thorax. 

And it would be a ſorer queſtion till to iſæ, why 
did this gentleman never feel this pricking piece of 


bone till the thirty-eighth day; did it ſtrike or dart 


into his lungs only on that particular day? J fear the 
reaſon of his not feeling it before, is but too plain ; the 
pain of drawing this harſh ſeton acroſs the cheſt was 
ſuch, that it deadened every leſſer pain, and he could 
not feel the trifling pricking of a bone till his greater 
ſufferings from the cord were allayed. 
In ſhort, Mr. Guerin paſſes a great ſtrap of coarſe 
linen acroſs the cavity of the cheſt, and when it caules 
C ij 
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high inflammation, he thinks to ſubdue it by bleed. 
 ing;—when Mr. Guerin continued for thirty days 
drawing a coarſe ſeton through the breaſt every 
morning, and bleeding for the cough every night ; 
what did he do, but raiſe inflammation with his left 
hand, to ſhow how well he could ſubdue it with the 
right? With this warning, which I am ſure you will 
underſtand in its true meaning, I ſhall conclude my 
obſervations upon wounds of the cheſt. But in leav- 
ing this ſubject, I cannot refrain from repreſenting to 
you, how cloſe the connection is between good prac- 
tice, and the knowledge of parts. To an ignorant man 
all is wonderful,—to a well inſtructed man every thing 
is plain and eaſy ; nothing paſſing within the patient, 
but what he calculates, —foreſees,—prevents,—know- 


ing both the dangers, and the ſafety of the caſe. It 


the patient ſpits blood, he fears a wound of the lungs; 
—if there be an emphyſema, he is ſure of it ;—if his 
patient be oppreſſed, he fears left there be blood with- 
in the cheſt ; and when he puts in his finger, he is ſure 
of it, and relieves it ;—if there be ſharp pains, he 
thinks ſome pieces of bone are ſticking in the ſide ; 
and by ſearching for theſe alſo he gives relief ,—it 
there be a violent cough, he apprehends inflammation ; 
—if cough continue with riſing pain, he is ſure that 
inflammation is begun; if, with cough and pain in- 
creaſing, the patient is daily more oppreſſed, he is ſure 
the inflammation is then running dangerouſly high, 
and that his bleedings cannot keep it down ;—it the 
patient be attacked with ſhiverings, he foreſees mat- 
ter;—if evening hectic come on, his ſuſpicions are 
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confirmed ;—if the breathing grows daily more op- 
preſſed, he is ſure of matter; hen the patient reſts 
only on the left fide, he is ſure that the left fide is 
full of pus ; and having traced by ſymptoms only up 
to this ſtage, he ſtrikes gently upon the thorax, and 
hears the matter daſhing within ;—and thus, through 
all the ſtages of this particular wound, the man of 
real knowledge ſees clearly every thing that is going 
on within. 
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Y ov would obſerve, at our laſt meeting, that I had 
begun to repreſent to you the abſurdity of paſſing ſe- 
tons acroſs the thorax. You will, perhaps, remember 
my late promiſe of explaining this matter more fully ; 
and I would not diſappoint you of any explanation, 
that might be either intereſting or amuſing to you; 
but, more eſpecially, if ſuch explanation concerned 
any great queſtion, or could give you more determined 
notions, and a freer reliance upon your own judgment, 
in the affairs of practice; and I am perſuaded, that this 
will really be the effect of laying before you a ſhort 
hiſtory of ſetons and tents. 

Formerly, in ſpeaking of ſetons, I obſerved, that for 
medicines to be introduced upon ſetons, one could 
conceive many which night be hurtful, but none that 
could be uſeful ; and, as for promoting the pus and 
ſhaking the bones, they would ſurely promote pus, juſt 
as ſplinters or balls would do; and they would ſhake 
many bones which ſhould not haye been looſened. 
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Vet theſe are the beſt reaſons that the French ſurgeons 
have been able to aſſign; and theſe have been aſſign- 
ed only, becauſe they had ſtill a hankering after a 
practice, which had been handed down to them by 
their fathers, but which they felt, needed this kind of 
ſupport. 

When we come to ſearch into this buſineſs, we find 
the hiſtory of it to be plainly this: that as Guy de 
Chauliac, Paree, and all the older ſurgeons, .did not 
know how to dilate gun-ſhot wounds, they found theſe 
ſame ſetons uſeful in bringing the eſchar ſooner away, 
and in preſerving an open wound; and as they be- 
lieved the wounds to be poiſoned, they took the op- 
portunity of conducting, by theſe ſetons, whatever 
acrid *medicines might, according to the prevailing 
doctrines of that time, have any chance of correcting 
the poiſon. This, as far as it regards the old ſurgeons, 
is a full and true account of the whole matter, and is 
in no ſhape deſerving of farther notice ; but the doings 
of the modern ſurgeons, eſpecially of the French, de- 
ſerves ſome farther attention. 

It is curious to ſee them attempting to vinCicate by 
reaſon, a practice founded on ſuch prejudices as ...eſe; 
Sit is very ſurpriſing to obſerve the cruelty and per- 
ſeverance with which they uſed to draw theſe cords 
through the wounded limbs ; and when the roughneſs 
of ſuch a cord, or the acrimony of the drugs conveyed 
by it, produced a large ſuppuration (however painful), 
they were delighted with ſuch proots of their ſucceſs. 

We find the French ſurgeons paſling their ſetons 
acroſs the thickeſt parts of the limbs, running them 
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up along the whole length of the fore-arm, and often, 
at the ſame time, paſſing them through the wriſt joint, 
—loading them withal with acrid medicines no 
wonder then, that profuſe ſuppurations and dreadful 
ſwellings came on ;—but ſtill they continued theſe 
cruelties, till the wound healed almoſt in ſpite of the 
pain, or till the coming on of very dreadful pain, great 
ſuppurations, and ſometimes of convulſions, forced them 
to deſiſt from this piece of ſurgery, and to draw out 
their ſetons, or ſometimes to cut off the limb. 


The French eſpecially, artificial in their practice, 


have been addicted to this uſe of ſetons: and have, 
from ſtep to ſtep, become ſo familiar with them, that 
they have not confined the uſe of them merely to fleſh 
wounds, but have paſſed them, as I lately explaifled to 
you, quite acroſs the thorax,—acroſs the belly,—and 
through the great joints, as the knee ;—and, in wounds 
of the head, have ſupplied their place with long and 
ſlender. tents. 

When we want to fill up the ſac of a hydrocele, or 
indeed to fill up the ſac of any other tumor, what do 
we contrive, but either to lay it open with a large in- 
eiſion, or to run a ſeton through it ?—to fill it with 
ſome acrid injection, or to cram it with a large tent? 
While the animal machine continues the ſame, the 
ſame ſtimuli will procuce the ſame effects, and a ſeton 
injection, or long tent, if they produce pain and in- 
flammation in the ſcrotum, will not be eaſy in the 
cheſt; and unleſs we can uſe them in the cheſt, with 
the ſame intentions for which we uſe them in the hy- 
drocele, unleſs it were our deſign to inflame the cheſt, 
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and to cauſe an adheſion of all the parts, we cannot 
ule them with any conliitency or good ſenſe. 

This {imple reaſoning againft ſetons, is ſo concluſive, 
as to be a pertect refutation of the arguments uſed in 
their ſupport ; and, as for the matter of fact and ex- 
perience, I have lately, in criticiling the caſe given by 
Mr. Guerin, given you a pretty ſpecimen of their prac- 
tice, ſuch as will ſet your conſcience quite at eaſe, al- 
though you ſhould be carelels enough to omit the ſe- 
ton :—and I have ſelected this cale, not becauſe it was 
the moſt ſooliſh of many tooliſh doings of this kind ;— 
there are many pieces of ſurgery recorded as wonder- 
ful as this ;—but becaule it ſtands very prominent a- 
mong the College Memoirs, and is made an autho- 
rity on this point. 

To lay that ſuch patients recovered by their ſetons, 
is, in my opinion, no more than to ſay, they recover- 


ed in ſpite of their ſetons. It is like what happened 


to a ſurgeon, who was dabbling in the thorax with a 
piece of cauſtic, which fell directly into the cavity of 
the cheſt, where it cauſed very large ſuppurations, and 
yet the patient was ſaved. —The patient recovered in 
ſpite of the cauſtic, juſt as Mr. Guerin's patient, and 
many other poor unhappy ſouls, have lived in ſpite of 
the ſetons. One would think, that people took a 
pleaſure in paſling ſetons acrols the eyeball, the cheſt, 
the knee joint, &c. merely to make fools ſtare, when 
the buſineſs might be as etlectually done with an ab- 
ſceſs lancet &. 


* If any one ſhould wiſh to ſce the opinions of moderate authors, 
let him turn up the fifth volume of the Syſtem of Surgery, written 
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While I am thus reprobating the uſe of ſetons, 
ſurely that of the tents ſhould not eſcape. I know 
of no occaſion in all ſurgery, in which tents can be 
uſeful, except in the ſingle one of a narrow opening, 
which we deſire to dilate, in order to get at the bot- 
tom of the wound; and where either, on account of 


ſome great artery, or the fearful temper of our patient, 


we dare not uſe the knife; there a ſponge-tent will 
force open the wound. A tent for keeping an old ul- 


cer open, is a downright abſurdity, ſince ſuch an ulcer 


will not cloſe; but, to fill a freſh wound with hard 
round tents, is juit as bad ſurgery, and as unnatural, 
as the paſling of a ſeton acroſs the wound. 

The tents alſo of the French ſurgeons were often as 
careleſsly managed, as they were imprudently uſed : 
— Very trequently, tents uſed in wounds of the belly 
were loſt, occaſioned dangetous ſuppurations, and 
were in the end diſcharged with great pain and dan- 
ger, at the diſtance of many months, or even years ; 
and not unfrequently, tents, drawn in by the back- 
ſucking of the lungs, have got into, the thorax, lain 
there unſuſpected, have occaſioned long ſuppurations, 
and even death“. Nay, ſtill more, tents, which had 
been uſed in dreſſing wounds of the thorax, have made 
their way into the ſubſtance of the lungs, and ſo been 


coughed up. Hildan 2s tells of a man f, who, hav- 


ing been wounded in the breaſt with a ſword, had been 


by Mr. Benjamin Bell, where © Tents are £neLoyeD, prepared of 
dried ſponge, gentian root, and other A&TICLEs ; which, by ſwelling 
with the moiſture of the ſores,” &c. &c. 

Vid. Ravaton, p. 221. + Obſervatio xiv. 
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long dreſſed with tents, had eſcaped from hæmor- 


rhages, difficult breathing, and the other dangers, and 
his wound at laſt healed up; but ftill he continued 
ſpitting pus, till one day, three months after the 
wounds had cloſed, he coughed up two tents, which 
had been uſed without threads to them. 

And Tulpius * tells of a Daniſh nobleman wounded 
in the German wars, who, after fix months of pain and 
danger, coughed up two tents, with which a wound 


in his cheſt had been careleſsly drefſed ;—and Pr- 


grai, a pupil of Parzus, tells of a ſoldier, who, three or 


four months after his apparent cure trom a wound of 
the breaſt, ſpit up a large piece of his rib, of confider- 
able thickneſs, and, if my notes are correct, of no leſs 
than three inches long. 

But if there was alſo knavery in this way of uſing 
tents, that ſuſpicion ruins at once all authority of the 
older ſurgeons; and La Motte declares roundly, that 
there was almoſt as much of knavery as ignorance in 
this practice: For I have obſerved (ſays La Motte), 
one of your old maſter ſurgeons, in place of curing a 
wound of the belly in a few days, perform long inci- 
ſions, cram thoſe inciſions with tents, and confine his 
patients for ſix months, making a pretty hundred 
crowns, and much reputation to himſelf, out of a very 
ſimple matter :” fo that ignorance and folly begot 
this practice; and when it was grown up to ſtrength, 
knavery leagued with folly, and profited as occafion 
ſerved. 8 x 

One thing more I muſt ſay concerning this old 
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piece of ſurgery, that they were not nice about the 
materials of which their ſetons or tents were made: 
for a ſeton they uſed in general a piece of good ſtout 
tape or garter; they often took a long ſtrip of linen, 
and named it a ſyndon; and as for their tents, they 
made them out of any thing that was large enough, 
ſtrong enough, and hard enough ; and La Motte, who 
had been often witneſs to theſe operations, avers, that 
they would very willingly have taken the help of a 
hammer to faſten them in, if they could but have 
done ſuch a thing ſecretly or without ſhame ; and here 
alſo they were quite delighted with ſeeing prodigious 
quantities of matter ſpouting out when they drew their 
ipigot away. | 

Having ſettled this point, and confirmed you, I 
hope, in your abhorrence of any thing in practice ſo 
harſh and unlike the ſimple ways of nature, I will re- 


-rurn to my ſubject of wounds of the breaſt ; for as 


yet I have deſcribed merely the wounds of the lungs. 
1 muſt allo ſhow you what are to be the conſequences 
of wounds in the heart, or in the diaphragm, or on 
the outſide of the cheſt. 

Wounds in the left ſide of the breaft are more dan- 
gerous than wounds in the right, on account of the 
heart's being there; and a wound through the left fide 
of the breaſt, followed by faintings, difficult breathing, 
coldnels of the extremities, ſuppreſſion of the pulle, 
with great anxieties and deadly fear, are very certain 
ſigns that the man is wounded in the heart, and is 
about to die; and there is ſufficient time for theſe tign+ 
to appear, for it is not always at the moment that the 
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patient dies. One man being wounded with a ſword, 
the point of it cut the coronary artery, which threw 
out its blood ſo flowly that it was two hours before the 


pericardium was filled with blood; and then, after 


great anxiety, the patient died. In another ſoldier, 
the apex of the heart was cut with the point of a very 
long and flender ſword ; and this ſoldier lived twelve 
hours, during which time; as appeared after his death, 
the heart bad, at every ſtroke, been luting a ſmall 
quantity of blood, till it had, in twelve hours, entirely 
filled the cheſt, and then the patient was tuflocated 
and died, 

But indeed, there is ſo little to be done in ſuch a 
caſe, and the ſigns and the conſequences of ſuch a 
wound are fo clear, that it were a waſte of time to 
ſpeak longer of wounds of the heart. Wounds of the 
diaphragm are allo out of reach, and all that you can 
deſire is, to know what fort of accidents have happen- 
ed to the diaphragm ; and whether, after a wound of 
that important muſcle, the patient will live or die. 
Though wounds of the diaphragm are not material in 
themſelves, yet the diaphragm can hardly be touched, 
but in mortal wounds, 1. c. in wounds touching both 
cavities, viz. of the thorax and of the abdomen, where 
molt frequently the ſtomach, lungs, pericardium, or 
heart, are either wounded or are ſoon inflamed, and ſo 


drawn into diſeaſe. But there are ſome very curious 


caſes, where the patient recovered from the preſent 
wound, and died not till ſome months or years after, 
by what I may call a thoracic hernia, the bowels pal. 
ing upwards through the diaphragm into the breaſt, 


3 


48 ON WOUNDS OF THE BREAST, 


Paree deſcribes his diſſection of a maſon's boy, who 
being wounded in the breaſt, died on the third day; and 
upon opening the body, at firſt fight, he thought he 
obſerved a phenomenon which he could not eaſily be- 
lieve ; he thought the ſtomach wanting ; he went on- 
wards ſearching with particular care, until at laſt he 
found the ſtomach, not in the belly, but in the thorax, 
inflated with air; and he found that it had paſſed up- 
wards, by the wound in the centre of the diaphragm, 
through a hole no-bigger than to admit the thumb. 

But there follows in Parzus, a much more ſingular 
caſe, and a very intereſting one: a M. d'Allon, in the 
ſuit of the M. de Bicon, grand maſter of the artillery 
of France, was wounded before the city of Rochelle, 
by a ball, which, entering at the lower end of the 
ſternum, paſſed out again betwixt the fifth and fixth 
ribs. This wound was, you perceive, of the moſt dan- 
gerous nature; for it paſſed cloſe over the ſtomach, 
which, had it been full, could not have eſcaped. The 
ball could not fail to wound the diaphragm,—it muſt 
alſo have paſſed through the lungs, and yet he was 
cured of his wound, but with an infirmity remaining, 
which could not be accounted for, till after his death, 
which happened in about nine months. He was to all 
appearance cured of his wound, and apparently out of 
all danger from any conſequence of it; but ever af- 


ter it, he had a weakneſs of the ſtomach, with frequent 


colics, and never durſt make a hearty meal for fear 
of an attack. In the eighth month after his wound, 
he had a dreadful attack of this habitual colic, of 
which, notwithſtanding every exertion, he died; and 


this caſe, may be queſtioned in theory, the fact is, that 
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when his body was opened by the celebrated Guill- 
meau, there was found in the cavity of the thorax, a 
great turn of the inteſtine colon, much diſtended with 
wind in the proper condition of a hernia, and much 


ſtrangulated, you may ſuppoſe, fince it occafioned the 


patient's death. Indeed, the hole in the diaphragm 
was ſo ſmall that it ſcarcely porumess the point of the 
little finger to paſs. 

Wounds of the ſternum ſhould not be paſſed over in 
abſolute ſilence, ſince theſe alſo may come under your 
care. I have formerly taught you, that when wounds 
and fractures of the ſternum cauſe inflammation, and 
are followed by a collection of pus, there is formed a 
cavity under the ſtetnum, which did not naturally ex- 
iſt; and however much the operation of trepanning, in 


you are ſometimes forced to trepan; and for this there 
needs no better authority than that which we have 
from Galen, in his ſeventh book (of Diſſections). 

A ſervant of Marilus who had received a blow upon 
the breaſt-bone neglected it at firſt ; but there appear- 
ed in four months after, a collection of matter upon 
the ſternum, which his ſurgeon for the time opened and 
healed ; but it ſoon inflamed, again proceeded to ab- 
ſceſs, was again opened, — but it not healing, a great 
conſultation was called (and Galen, among others) : 
the breaſt-bone was entirely rotten, the beating of the 
heart was ſeen on the left fide of the diſeaſed ſternum, 
which frightened the phyſicians from undertaking his 
cure ; but Galen was contented to take this upon 
himſelt : he adventured to cut the whole of the cor- 

Lol. II. D 


———_ 1 


50 ON WOUNDS OF THE BREAST. 


rupted breaſt bone away; the bone adhering to the 
point of the heart caſe or pericardium, that alſo was of 
courſe cut, and the heart expoſed quite bare. They de- 
{paired of curing ſuch a wound, and yet the patient was 
in the end perfectly reftored. Here, then, we have up- 
on that authority, which has been always reſpected, a 
caſe exceeding, in the miraculous, all that has ever 
been recorded by the patient Vander Wiel, or gather- 
ed by Shenkius, or any German commentator among 
them. A man with a flow ſuppuration, confined mat- 
ter, a carious ſternum, and the heart abſolutely ex- 
poſed and bare. 

The ſternum may be thus fairly undermined with 
matter, ſo that where thre is truly no natural cavity. 
a very deep one may be formed; of which we have a 
curious example recorded by La Motte, of a ſoldier, 
who, being wounded at the middle of the ſternum 
with the point of a ſword, felt no pain nor difficulty 
of breathing for ſome time, as if it had not reached 
the cavity of the cheſt. La Motte bled the man, and 
dreſſed his wound very fimply ; but at laſt the inflam- 
mation and oppreſſion did come on; and one day in 
lifting the dreſſing, a large glaſsful of good pus ſpout- 
ed out, and then probing, he found that his probe 
went down very deep into the breaſt ; but the matter 
came gradually in leſs and leſs quantities, till at laſt it 
ceaſed, and the wound cloſed. 


Tou perceive that I have carefully gone through all 


the poſſible wounds of the breaſt; for I have given 
you leſſons upon wounds of the lungs, wounds of the 
heart, wounds of the diaphragm, and wounds of the 
ſternum; but there is one thing I am much concerned 
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in obſerving to you, for it will regulate the prognoſtic 
that you are to make, and will allo be a rule of ſome 
importance to you in the cure itſelf: it is that, in the 
firſt place, you are never to pronounce any wound 
mortal unleſs it be plainly a wound of the heart ; for 
the recoveries which men make after the moſt deſpe- 
rate wounds of the lungs, are truly ſurpriſing ; and, 
next, you mult be careful to diſtinguiſh wounds of the 
pectoral muſcle, ſhoulder, or ſcapula, from wounds of 
the breaſt ; for, were you not warned of this ſingula- 
rity, you would be inclined to believe that a wound 
had paſſed directly acroſs the breaſt, when in fact the 


ball, or weapon, had only turned round the breaſt 
and done no harm. 


— — 


I ſhall now, in concluſion of this ſubject, reduce all 
that is important into the form of aphoriſms or rules, 
ſhowing the ſeveral degrees of danger, and the ſeveral 
ways of giving relief. And there is no ſubje& on 
which I more willingly beſtow this degree of labour ; 
for this buſineſs of wounds of the breait is important; 
and it might, if I ſhould leave it without ſaying more, 
appear ſomewhat confuſed. 

Iſt, It the patient lie oppreſſed, toſſing, inſenſible, 
his face ghaſtly, and his extremities cold, his con- 
dition is very doubtful ; it looks much like a wound 
of ſome veſſel, near the root of the lungs; and if fo, 
he is ſurely gone. 

2dly, If the oppreſſion come on more ſlowly, the 
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pulſe only hurried and fluttering, and the extremities 
not ſo cold, there is reaſon to hope, that his wound 
is merely in the edges of the Jungs; and, as it is at 
a diſtance from the great veins and arteries, he may 


_ eſcape. 


3dly, If ſpitting of blood, and the emphyſema, or 
windy tumor come on, unqueſtionably he is wounded 
in the lungs ; but that wound is not always fatal: —lt 
either the blood do not flow in upon the lungs in 
great quantity, or if, by our profuſe bleedings, that 
bloody exudatioa into the lungs can be reftrained, 
then he may be ſaved. 

4thly, If, when there is much oppreflion, we put 
our finger into the wound, let ſome blood out, and fo 
give relief, we are ſure that the ſuffocation proceeds 
from blood extravaſated-in the thorax ; and that kind 
of ſuffocation we know to be lefs dangerous by far 


than that proceeding from blood poured into the pro- 


per cavity or cells of the lungs, z. e. into the air-cells, 
into which we draw the breath, and which, while they 
ſhould be filled with air, are choked with blood. 
sthly, If a bullet paſs fairly through and through, 
the patient.is ſafer: he is in great danger, if it ſtop, 
whether within the thorax, or in the lungs ; for when 
it paſſes through, as ſoon as we have ſaved him, by 
bleedings, from the firſt dangers, he is ſaved : But 
while it remains within the cheſt, he is expoſed to te- 
dious ſuppurations, incurable ſores, hectic, waſting, and 
death ; and nothing ſo wearies the ſurgeon, or de- 
preſſes the patient's hopes, as an unceaſing flow of 
matter, and a fiſtulous ſore; nor can any thing be 
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more diſtreſſing to the ſurgeon than the ſeeing a pa- 
tient ſlipping through his hands (to uſe ſo vulgar a 
phraſe), more eſpecially if, during a lingering diſtreſs, 
he has thought it neceſſary to ſupport the friends with 
hopes and promiſes ; for then it falls peculiarly hard 
on all concerned ;—on the ſurgeon, who has ſuggelt- 
ed, or allowed ſuch hopes, as well as on thoſe who 
have permitted themſelves to be thus deceived. 

I ſhall next, after what is commonly called the 
prognoſis, explain to you in another ſet of apho- 
riſms, how you ſhould conduct the cure. 

Iſt, I think you will not eaſily forget, that ſword or 
bayonet- wounds, often need no dilatations ; and that 
the ſecret dreſſing, as it was called, or ſucking the 
wounds, or in plain terms, the cure by adheſion, had 
been, in ſuch caſes, attended with wonderful ſucceſs. 

2dly, You know that gun-ſhot wounds require di- 
latation more frequently, from the peculiar nature of 
the wound; and that ſuch incilions muſt be particu- 
larly large, when you are ſenſible, that there are many 
ſplinters of the ribs to be extracted; that there are 
pieces of cloth driven in ; or that there is much 
blood lying upon the diaphragm and lungs. 

3dly, You will remember, that the firſt and great 
danger is that of ſuffocation, from blood poured in- 
wards to the trachea, and into the cells of the lungs ; 
—that it is your duty to keep the patient low, and to 
drain his ſyſtem ſo thoroughly of blood, that none 
ſhall paſs towards the lungs to ſuffocate him ;—and 
that there may not ve blood enough in the ſyſtem to 

ſerve as fuel for that inflammation, which, ſooner or 
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later, muſt come on, the exceſs of which is thus pro- 
vided againſt, without any particular rule. 

Athly, The next great danger is of blood within the 
thorax, oppreſſing the lungs. It may perhaps be got- 
ten out, by laying the head and ſhoulders out of the 
bed, making the patient heave and ſtrain for its dif. 
charge; but thele are rather the attempts of leſs re- 
gular or- ſkilful ſurgeons, while a man of real {kill 
boldly puts his finger into the wound, or introduces a 
tube, or makes a new wound, if the firſt be too high 
in the thorax ; and he makes his wound ſo free as to 
have it in his power to tie the intercoſtal artery eaſily, 
if it be from it that this blood has come. 


Sthly, The emphyſema is the ſymptom the moſt 


alarming, and yet the leaſt dangerous of all ; it ad- 
vances ſo faſt, covers the cheſt ſo quickly, blows up, 
at laſt, the neck and face, and is, withal, fo ſtrange a 
ſymptom, that the patient is terrified, but the ſurgeon 
cannot be alarmed z—he knows the ſymptom, and 
how trifling it 1s ;—ſcarifies the wound, preſſes out the 
air, and makes the paſſage for the air ſo free, that it 
cannot collect again. 

6thly, The ſurgeon, never free from anxiety during 
the cure, watches the breathing, the cough, the fever, 
and the condition of the wound; keeps an eye upon 
all theſe points at once; and when, there is a prick- 
ing in the ſide,—when there is any aggravation of the 
cough, when there is an increaſe of the diſcharge, 
inſtantly his fears are excited for his patient's ſafe- 
ty he probes the wound, feels it with his finger.— 
waſhes the thorax with an injection, —is at infinite 
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pains to find any little piece of bone that may be 
touching the lungs, —and tries to hook out any piece 
of cloth with his probe, or to float it towards the 
wound, by a mild and warm injection. 

7thiy, Senſible, at every turn, how flight a matten 
will iritate the pleura and lungs, he will never allow 
himſelf to do ſo unnatural and cruel a thing, as to paſs 
a gr#at cord acroſs the cheſt, which is thus eaſily ir- 
ritated by the moſt trifling piece of bone, or. rag of 
cloth; butmerely lays a bit of oiled caddis gently. 
within the wound, with a large emollient poultice 
over all. | 

sthly, And he muſt learn to play the part of ſur— 
geon and phyſician at once; and very fit it is, that 
the man who is managing the wound, ſhould guide 
the ſyſtem. Let the ſurgeon then lay aſide all ap- 
prehentions, and all theory about fevers, and com- 
motions of the 1yttem, to attend to the ſingle duty of 
managing the patient's ſtrength —whom he mall 


bleed, in the firſt inſtance, almoſt to death, bleeding 


not according to his own prudence, but according to 
the exigencies of the caſe, He mull repeat his bleed. 
ings, whenever bloody expectoration r-turns ;—what- 
ever lengths that threatens to go, he ſtill mult go be- 
fore it, and prevent ſuffocation, hy draining the ſy- 
ſtem of blood. — He bleeds, then, in the firſt days, not 
according to his diſcretion, but according tov the exi- 
gencies of the caſc, againſt his will, reckoning to pay 
dearly for the preſent bleedings in ſome future period 
of the cure ; and when the time comes, in which the 
oppreſſion is forgotten, and the danger of ſuffocation, 
D uy 
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and the bleedings from the lungs are over, he begins to 
ſupport his patient's ſtrength with opium and bark,— 
and nouriſhing diet and milk ;—and then the ignorant 
friends begin to blame him for thoſe very bleedings 
which really ſaved the patient's life ; then only he feels 
within himſelf the value of all his former care of his 
patient; he is ſo ſtrong built up in honeſty, that 
peeviſh words paſs by him as the idle wind, which he 
regards not.” 


DISCOURSE III. 


ON WOUNDS OF THE BELLY. 


Evzzv wound is a diſeaſe, and every diſeaſe varies 
according to the conſlitution of the parts affected, and 
according to the offices which the parts are deſtined 
to fulſil. In the abdomen, the principles which ex- 
plain its diſeaſes, are extremely fimple and plain: we 
find the chief cauſe of danger to be the tendency of 
the peritoneum to inflame ; we find every wound apt 
to excite this inflammation, and every inflammation, 
however {light, apt to ſpread, to extend itſelf over all 
the viſcera, and terminate in gungrene and death, 
Upon theſe grounds, we cannot but pronounce a 
wound of the belly to be a mortal wound. 

There are a thouſand occaſions on which this deli- 
cacy of the peritoneum may be obſerved ; the wound 
of the ſmall ſword, and the ſtab of the ſtiletto, explain 
to us how quickly the peritoneum and all its contained 
bowels inflame by the moſt minute wound, although 
it be almoſt too ſmall to be viſible on the outſide, and 
ſcarcely within; for often upon diſſection no inteſtines 
are ſeen to be wounded, and no feces have eſcaped 
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into the abdomen. In thoſe who die after lithotomy, 


we find the cavity of the peritoneum univerſally in- 


flamed ;—the operation of Cæſarian ſection is fatal, 
not from any loſs of blood, for there is little bleeding ; 


nor from being expoled to the air, for they allo die in 


whom the womb burſts, and where the air is not al- 


| lowed to enter; but merely from that inflammation 


which ſucceeds to wounds of the peritoneum, ſmall az 
well as great, of which we bave ſometimes a melan- 
choly proof in the operation of hernia, in which the 
ſtitching the wound according to the whimlical im- 


provements of ſome modern ſurgeons, or where the 
mere tying of the ſac, as in the practice of the old 


rupture-doctors and caſtrators, often raiſed ſuch in- 
flammation as ſpread very quickly over the abdomen, 


and ended in gangrene. 


The firſt principle, therefore, and the thing molt to 
be ſpoken of in explaining wounds of the belly, is this 
tendency of tae peritoneum to inflame : and the caule 
which immediately excites this inflammation muſt be 
ſtill more noticed. For though this inflammation may 
no doubt come on from the ſlighteſt feratch in the pe- 


ritoneum 1tlelf, yet, in general, it ariſes rather from 


the wound of ſome one of the viſcera : If an inteſtine 
be wounded, it pours out its fœces into the abdomen ; 
if the liver, ſpleen, or kidney be wounded, theſe pour 
out blood; if the bladder, then the urine filters into 
ti® cavity of the belly. The food, or feces, or urine, 


or blood, are as foreign bodies lying in the cavity ot 


the abdomen, which no activity of the abſorbents can 
remove, They remain there as foreign bodies, which 
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ſoon cauſe inflammation ; there follows a knotting to- 
gether, and great diſorder of all the inteſtines attend- 
ed with intenſe vomiting, excruciating pains, hickup, 


a quick, weak, and fluttering pulſe, mortification of 


the bowels, and then a low delirium cloſes the ſcene. 
Wounds of the head are deadly, from the oppreſ- 


ſion of the brain; and there delirium or coma are the 


deadly figns. Wounds of the breaſt are fatal, by the 
oppreſſion of the lungs ; and there difficult breathing, 
toſſing, coughing of blood, coldnels of the extremities, 
and a faulter::g pulſe, are the mortal figns. Wounds 
of the abdomen are mortal, by the inflammation and 
gangrene; and the ſigus of danger are, ſwelling of 
the abdomen, intenſe pain, vomitings, coſtiveneſs, hie- 
kup, faintings, then an interval of deceitful eaſe, which 
is merely a ſign of internal ganprene, and of the near 
approach of death. | 

Thus you perceive that a lecture on wounds of the 
abdomen muſt be a lecture on inflammation of that 
cavity, and of the various ways in which it 1s pro- 
duced. It is alſo but too plain, that here we are ſpec- 
tators merely, or with kinder thought of watching over 
our patients, and doing the little that art can do; but 
that in general we have no other Hrivilege than that 
of pronouncing whether he is likely to live or die. 
This-alfo muſt be remarked, that while laying down 
the general principles, we would be ready to pro- 
nounce every wound of the abdomen muſt be mortal ; 
but when we deſcend to the particular caſes, we have 
ſuch ſtrange examples of unexpected cures, that we are 
ready to retract our fir poſition, believing that hard- 
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ly any wound is deadly; and the reaſon of this de- 
ception muſt alſo be obſerved. Haying put it down 
as a prognoſtic, which is but too well confirmed, by 
much melancholy experience, that wounds of the belly 
are mortal, there is no reaſon why we ſhould, in re- 
cording our caſes, take any note of a man having died 
after ſuch a wound ; death, from ſuch a wound 1s a 
daily and expected occurrence, and therefore it is not 
marked ; but, if we find that a man has eſcaped, are 
we not to record every ſuch eſcape? Is it not our 
duty to ſet up and marſhal in fair array all the poſſible 
wounds, to mark out which are poſſibly ſafe, and which 
are abſolutely mortal; to diſtinguiſh the various acci- 
dents of all the various wounds; and to try whether 
by ſuch obſervations we can leſſen their dangers? 
Thence it comes to paſs, that, in one ſhort ſentence, 
we announce the general principles of ſuch wounds, — 
in one ſhort and general prognoſtic we declare them 
to be fatal; we thus beſtow but a few moments on 
their general character, while we ſpend hours in mark- 
ing their leſſer varieties, and in recording all the acci- 
dents and chance cures, collecting evidence about 
hair-breadth eſcapes, till we almoſt loſe fight of the 
general principle :vhich proves ſuch wounds to be 
mortal. This confuſion muſt be peculiarly felt by a 
diligent ſtudent, who, tie more he reads, the more he 
wanders, finds anuſes at the groin, and miraculous re- 
coveries in every book, and reads of cures, till he for- 
gets that there ure dangers. 

In judging of wounds of the lower belly, much 
muſt be taken into account before we form our opi- 
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nion. We are often likely to be deceived; we ſee 
the patient lying quiet and eaſy, while we know that 
he is on the very brink of danger; and there is often 
great confuſion and alarm when the patient is abſo- 
lutely ſafe; for balls ſometimes turn ſo, that a ſhot 
ſhall paſs through among all the bowels, without 
wounding one ; though it muſt be acknowledged, that 
the belly is fo full of parts eſſential to life, that there 
can hardly be a wound of the abdomen in which one 
or other of the bowels is not concerned. 

Our patient feels little in the moment of the 
wound, fave that confuſion, trembling, and alarm 
which is the immediate conſequence of fear, but 
which is allayed by time and a flight opiate, or a cor- 
dial draught. 

If ſtools come on ſoon after the wound, and if the 
belly continue regular and eaſy but for a few days, it 
is a comfortable aſſurance (or it is almoſt an aſſurance) 
that the bowels are unhurt. 

If, on the ſecond, third, or fourth day, a ſwelling, 
pain, and burning fever come on, it ſoon after there 
come dreadful torments, then the belly is completely 
inflamed, and the danger very great ; the bowels will 
mortify, and the patient being ſuddenly relieved from 
pain, will be eaſy for a few hours, and will ſink, after 
this deceitful interval, into a low and muttering deli- 
num, and die. 

If this threatening inflammation be kept off by pro- 
fuſe bleeding, by low diet, and by abſolute reſt ; or if 
it be thus ſubdued after having begun, then the chief 
danger is over, and the patient is in ſome degree ſafe · 
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Vet ſometimes the belly is eaſy, and the bowels regu. 
lar for ſome days, when moſt unexpectedly faces ap- 
pear at the outward wound; which accident throws 
us back into great conſternation ; it is a ſign of great 
danger ; for often, though the bowels are wounded, 
yet from their emptineſs, or the cloſeneſs of the 
wound, or from vomiting, or by ſome other chance. 
the fæces are not at firſt diſcharged through the 
wound. And again, though the belly continuing re- 
gular and eaſy for many days is no doubt a proof that 
the inteſtines are not wounded, it is by no means a 
perfect ſecurity that they are not hurt; for the ball 
may have bruſhed through among them with ſuch ve- 
locity that the inteſtines may be be bruiſed like the 
external wounds, the hurt parts of the inteſtines may 
ſlough off, and the inteſtines opening from ſuch a 
cauſe, on the fixth, eighth, or tenth, or fifteenth day, 
will pour out their feces into the cavity of the abdo- 
men. The ſigns of theſe two kinds of injury to the 
inteſtines are very plain; for, if there be a direct 
wound of the bowels, there will be an immediate in- 
terruption of ſtools, immediate ſwelling of the belly, 
vomiting, hickup, and death : or, on the other hand, 
there may come, after many days of free paſlage in the 
belly, a ſudden interruption of the ſtools, with as ſud- 
den a ſwelling and hardneſs of the belly, then vomit- 
ing, hickup, and death; and then we find upon diſſec- 
tion, that this ſudden death has been from a gangrene 
of the bowels, which had been bruiſed 1n the rapid 
paſſage of the ball, the eſchar of that gangrene not 


breaking till the eighth or tenth day. 
I 
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Since, then, this ſlough of the bruiſed inteſtines will 
fall out about the time of the inflaming of the wounds, 
we never can be without great anxieties about our pa- 
tient's ſafety, till after the ſloughing of the wounds is 
over: and even then our patient is only in ſome de- 
gree, but not entirely, ſafe ; for there is another danger 
ſtill: 

The two wounds, viz. the entrance and the exit of 
the -ball, being gun-ſhot wounds, continue dead and 
callous for five or fix days; then the bruiſed parts re- 
cover their action, —inflame, ſwell, and throw off their 
putrid ſloughs. It is but too plain, that this inſlamma- 
tion of the external wound may be communicated to 
the whole cavity of the abdomen, and the inflamma- 
tion of the abdomen may be thus renewed. This alſo, 
is to be guarded againſt ; and therefore we do not re- 
lent in bleedings, low diet, perfect and abſolute reſt, till 
the fifteenth or twentieth day. 

If, unhappily, the ball has not paſſed through, but 
remains ſomewhere within the abdomen,- other fears 
and dangers await us, which bring to our remem- 
brance, the aphoriſm concerning wounds of the tho- 
rax, that while the ball remains within the thorax, 
the patient, though ſaved from the firſt dangers, is ex- 
poled to tedious ſuppurations, incurable ſores, hectic, 
waſting, and death ;—and nothing ſo wearies the ſur- 
geon, nor depreſſes the patient's hopes, as an unceaſing 
flow of matter, and a fiſtulous ſore.” 

Here, alſo, the patient is peculiarly expoſed to waſt- 
ing ſuppurations, and to ſtill greater dangers. The 
ball, if it have entered near the navel, or upon the 


64 ON WOUNDS OF THE BELLY. 


middle line of the belly, will ſtick in the lumbar ver- 
tebræ, and will cauſe paralyſis of the bladder and low- 
er extremities, ſoon followed by death, If it have paſ- 
ſed obliquely through the abdomen, or to one fide of 
the middle line, it will lodge in the thick fleſh of the 
Iliac, or Pſoas muſcle; and the patient after having 
paſſed through the firſt dangers, feels little more than 
a weight and wearineſs of the loins; but when he 
raiſes himſelf to fit up in the bed, the wearineſs is con- 
verted into pain. Sometimes the ball makes a bed 
for itſelf, and lies harmleſs in the loins; —ſometimes 
alſo, if the ſhot has entered near the pubis, by paſſing 
over the thigh, and has gone obliquely upwards, there 
is a frequent draining of matter, and a ſmall fiſtulous 
ſore ; but moſt frequently of all, the outward wound 
cloſes, the patient is never relieved from a dull and 
heavy pain, never recovers the free uſe of his limbs, 
nor is able to ſupport his body ere, but waſtes under 
a flow hectic fever; and when he dies, there is found 
a great abſeeſs in the loins. 

Sometimes a ball, paſſing obliquely, not from below 
but upwards, from above downwards, enters the bel. 
ly, breaks ſome of the bones of the pelvis, paſles out 
perhaps through the middle of the haunch bone ;— 
and there a very free dilatation is required, both to 
make an open wound, and to take away the ſplinter 
of ſo large a bone, and to prevent matter forming 
within the pelvis, and inflaming the abdomen. 

Sometimes a ball, entering over the thigh, and nea! 
Poupart's Ligament, or about the ring, ſeems to pal: 


into the abdomen, while, in fact, it goes behind the 
2 
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peritoneum, courſes along the bones, lodges about the 
Ala Ilii, or perhaps goes ſo high as the loins. There 
the inflammation is ſubdued by bleeding, and never 
reaches the abdominal cavity; or it it threaten to do 
ſo, it is eaſily reſtrained ; a fiitulous fore enſues ; at 
times it gleets protulely ; then it ſtops, with ſwelling 
and pain, not without danger; again it burſts out, and 
runs freely, and pieces of cloth, and fractured or lpoll- 
ed bones are from time to time diſcharged; the finger, 


or probe, are ſometimes introduced in ſcarch ot the 


ball; ſometimes we teel an indiſtinct rub, as in {ound- 
ing for the lone; then it diſappears; then we feel it 
again; and again it diſappears ; till at laſt, in » lucky 
hour, the ball preſents itlelt at the groin, and is pulled 
away. In all this, there is an appearance, ot the ball's 
changing place, ſo ſtrong, as to encourage us to try at 
laſt what poſture will do; tor turping often upon the 
belly has actually brought ſuch balls towards the 
groin; which need not ſurpriſe us, when we lee 
balls not lodged, as in this caſe, among a looſer cellu- 
lar ſubſtance, but, in the ſolid fleſh of the limbs, work 
downwards by poſture, and their own weight. 

Often, when balls go down into the pelvis, they are 
fatal by the wound being in the bladder, and the 
urine getting into the abdomen ; or by cauſing a high 
and gangrenous inflammation ; or by the thickneſs of 
the bones that are broken, praducing long ſuppura- 
tion, and an incurable fore : But ſometimes the firſt 
inflammation being ſubdued, ſuch balls lodge about 
the bones; and we can neither conceive where they 


can be ſo effetually concealed, nor how they can lie 
ol. II. E 
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there without danger or pain,—Sometimes, however, 
the ball lies looſer, falls down into the bottom of the 
pelvis, and produces tumor there; and once Mr, 
Boerdenave, after ſuch a wound, feeling a fluctuation 
in the perineum, made a lithotomy-like inciſion, and 
got out ſome pieces of ſhirt, much urine, much clotted 
blood, and the ball, ſo that his patient was perfectly 


cured. ta 

Having ſpoken of this inflammation of the perito- fie 
neum, as the chief caule of danger, let me next ex- dr 
Plain to you, how this fame inflammation is alſo (by {tr 
cauſing an adheſion of the wounded bowel) the only cor 
means of ſafety; for if a wounded or diſeaſed bowel is b 
were to continue but a few lpurs unattached to the ſou! 
abdomen, it muſt be fatal. If the liver be inflamed, hig! 


it adheres to the peritoneum ; their ſubſtances are ſo 
mixed, that they become as one, and then the pus, 
gathered within the ſubſtance of the liver, inſtead of 
being poured out into the abdomen, makes its way 
outwards, and ſo the abſceſs burſts, or is punctured, 
and heals. In dropſy of the ovarium, we ſhould not 
dare to tap the patient, leſt the inteſtines ſhould be 
betwixt the integuments and this dropſical ſac, but 
that we know, how the ſac of the diſeaſed ovarium 
unites itſelf, by inflammation, to the inner ſurface of 
the peritoneum, as ſoon as they touch each other, 
If a fœtus be conceived in the ovarium, or be by la- 
ceration thrown out of the womb, the woman, if ſhe 
ſurvive, is freed from her burden by the ſac which 
| encloſes the child adhering to the inner ſurface of 
the abdomen, where abſceſs forms, and the foetus 15 
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expelled pieceineal, bone after bone, till the whole 


is diſcharged. In hernia, an adheſion of this kind 
ſaves the life; for the inteſtine, which is hurt in the 
ſtricture of a hernia, is ſtrangulated, inflames, morti- 
fies and burſts ; and then it would go back into the 
belly, caſt out its putrid fzzces there, and fo prove fa- 
tal, but that the gut always inflames before it morti- 
fies; during that ſtate of inflammation, it is hard 
driven into the ring; there it is fixed, adheres, is 
ſtraitened more and more, till the mortification is 
complete. But obſerve how this is effected; all that 
is below the ſtricture mortifies ; all that is above it is 
found ; all that is in the very trait of the ring is 
highly inflamed, and has ſo adhered, that betore the 
lower part mortifies, this part is firmly fixed in its 
place; and when the mortified part burſts out, the 
inflamed part keeps its place in the groin, adhering 
to the ring. It is thus that the preternatural anus 
s formed, and the ſurgeon, in ſewing ſuch an inteſ- 
tine to the ring, takes uſeleſs pains to fix what has 
already adhered ; if there be a work of ſupererogation 
in ſurgery, as I believe there are but too many, ſurely 
this of ſewing an inteſtine is one, 

This it is which makes the chief difference, in 
point of danger, betwixt an ulcerated and a wounded 
nteſtine ; for, in a wound, there is, as we ſhould ſup- 
pole, no time for adheſion, nothing to keep the parts 
in contact, no cauſe by which the adheſion might be 
produced: But, in an ulcer, there is a flow diſeaſe, 
tedious inflammation, adheſion firſt, and abſceſs and 
burſting afterwards ; ſometimes a fiſtula remains, diſ- 
E jj 
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charging fæces, and ſometimes there is a perfect cure, 
If a nut-thell, a large coin, a bone, or any dangerous 
thing be ſwallowed, it ſtops in the ſtomach, cauling 
ſwelling, and dreadful pain; at laſt, a hard firm tumor 
appears, and then it ſuppurates, burſts, the bowel 
opens, the food 1s diſcharged at every meal, till the 
fiſtula gradually leſſens, and heals at laſt :—But where 
the ſtomach is cut with a broad wound of a ſabre, the 
blood from the wounded epiploic veſlels, or the food 
itſelf too often pours out into the abdomen, and the 


patient dies. In the ſame way, if the piece of bone, 


or the coin go down into the inteſtines, and ſtick in 
ſome narrower turn, caufing an inflammation there, 
or if worms, neſtling in the bowels, hurt them, the in- 
flammation of the hurt inteſtine unites it to the peri- 
toneum, abſceſs forms and burſts, the worms, or coin, 
or piece of bone, are diſcharged, the fiſtula heals, and 
all is ſafe: But if the ſame piece of inteſtine were 
wounded with a ball, much more if with a clean cut 
of a ſabre, how could it fail to pour its feces into the 
abdomen, or what could keep the wound of inteſtines 
oppoſite to the external wound, or cauſe them to ad- 
here? Why, there is one cauſe but little noticed, 
perhaps, and yet of conſiderable effect, which, though 
it cannot always prevent the diſcharge of fæces into 
the abdomen, often does. 

I am well perſuaded, that the inteſtines, move leſ, 
in reſpect to their appropriated point of the abdomen, 
than their croakings in flatus, or their motion in out 
experiments upon opening animals, ſhould lead us t. 
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ſuppoſe *. We ſee the bowels loote and floating, when 
we open a body! we ſee them hanging by the melten- 
tery, and we call it a hgament for ſupporting the 
bowels! and we ſee bowels turning over each other, 
in the cruel experiments which we make upon living 
creatures . Theſe circumſtances make an impreſſion 


When I ſpeak of their motions, in our experiments upon ani. 
mals, I mean to allow, for the ſake of argument, more than can eaſily 
be proved ;—For I mult mention to you, after all that has been ſaid 
about periſtaltic, vermicular, and antiperiftaltic motious, that you may 
cut open twenty live cats, and never have the luck to ſee the lcaſt de- 
gree of motion in their inteltines, nor any ſuch thing. Vid. Me- 
moires de l' Academie des Sciences. 

+ It is only, aſter having given the creatures the moſt acrid poiſon, 
that we can ſce violcut contortions of the bowels ; we ſeldom fee any 
thiag like this in the natural condition of the bowels.—-We ſee no- 
thing like it, when the bowels of a human ſubjcet are among our 
hands, as in wounds or in hermze. We fecl nothing like it, when, 
aſter rupture of the womb, we follow the child into the abdomen, 
with our hand, to extract it.—I have ſeen a child born, wanting all 
the integuments of the abdomen, the peritoncum ouly corcring the 
bowels, and as trauſparent as a picce of the fineſt oiled paper ,—and 
there I ſaw no motion, though I often looked with anxious attention, 
both white the child was alleep, and when it was ſtruggling, being 
awake ; and I have kept the preparation, to auth-<iiticate as much of 
the fact, as Aa preparation Can explain.— ! have looked, with the ſame 
degrce of attention, to the bowels of a man, who, having thrown him- 
ſelf from a great height, had burſt the abJumen entirely, ſo that all 
the bowels hung out, I have, indeed, not been guilty of cutting 
pd the bellies of many cats or pigs, but I have a very poor opinion 
of the proofs which will ariſe from ſuch experiments, from all that 1 
have hitherto ſeen.— That there is a motion in the inteſtines, it were 
very bold and ignorant to deny ; but that there is that kind and de- 
gree of motion which has commonly been deſcribed, J am very far 


from believing. 
EU 
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which it is not eaſy to forget; and yet, when we talk 
of blood, or of fœces falling into the cavity of the ab- 
domen, as if there were there ſome empty {pace, ſuch 
as we ſee upon opening a dead body, I fear that we 
have a very poor notion of the abdomen, very unlike 
the truth, 

There is not, truly, any cavity in the human body, 
but all the hollow bowels are filled with their con- 
tents, —all the cavities filled with their hollow bowels, 
and the whole is equally and fairly preſſed. Thus, in 
the abdomen, all the viſcera are moved by the dia- 
phragm and the abdominal muſcles, upwards and 
downwards, with an equable continual preſſure, which 
has no interval ; and one would be apt to add, the in- 
teſtines have no repoſe, being kept thus in continual 
motion ; but though the action of the diaphragm, and 
the re- action of the abdominal muſcles, is alternate, the 
preſſure is eontinual ; the motion which it produces, is 
like that which the bowels have, when we move for- 
wards in walking, having a motion with reſpect to 
ſpace, but none with regard to each other, or to the 
part of the belly, which covers them ;—the whole 
maſs of the bowels is alternately preſſed, to uſe a coarſe 
illuſtration, as if betwixt two broad hands, which keep 
each turn of inteſtine in its right place, while the 
whole maſs is regularly moved :—When the bowels 
are forced down by the diaphragm, the abdominal 
muſcles recede; when the bowels are puſhed back 
again, it is the re- action of the abdominal muſcles, that 
forces them back and follows them; there is never an 


inſtant of interruption of this preſſure, never a moment 
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in which the bowels do not preſs againſt the peritone- 
um; nor is there the ſmalleſt reaſon to doubt, that the 
ſame points in each are continually oppoſed. We ſee, 
that the inteſtines do not move. or, at leaſt, do not 
need to move, in performing their functions; for, in 
hernia, where large turns of inteſtines are cut off by 
gangrene, the remaining part of the ſame inteſtine 1s 
cloſely fixed to the groin, and yet the bowels are eaſy, 
and their functions regular. We find the bowels re- 
gular, when they lie out of the belly in hernia, as when 
a certain turn of the inteſtine lies in the ſcrotum or 
thigh, or in a hernia of the navel ; and where yet they 
are ſo abſolutely fixed, that the piece of inteſtine is 
marked by the ſtraitneſs of the rings. We find a 
perſon, after a wound of the inteſtine, having free 
ſtools for many days ; and what is it that prevents the 
feces from eſcaping, but merely this regular and uni- 
verſal preſſure? We find a perſon, on the fourth or 
fifth day, with fæces coming from the wound! a proof, 
ſurely that the wound of the inteſtine is ſtill oppoſite, 
or nearly oppoſite to the external wound. We find 
the ſame patient recovering without one ill ſign! What 
better proof than this could we deſire, that none of 
the fixces have exuded into the abdomen? 

If, in a wound of the ſtomach, the food could get 
eaſily out by that wound, the ſtomach would unload 
itſelf that way,—there would be no vomiting, the pa- 
tient muſt die; but ſo regular and continual is this 
preſſure, that the inſtant a man is wounded in the ſto- 
mach he vomits, he continues vomiting for many days, 


while not one particle eſcapes into the cavity of the 
pe 
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abdomen : The outward wound is commonly oppoſite 
to that of the ſtomach, and by that paſſage ſome part 
of the food comes out; but when any accident re- 
moves the inward wound of the ſtomach from the out- 
ward wound, the abdominal muſcles preſs upon the 
ſtomach, ard follow it ſo cloſely, that if there be not 
a mere laceration extremely wide, this preſſure cloſes 
the hole, keeps the food in, enables the patient to vo- 
mit, and not a particle, even of jellies or ſoups, is ever 
loft, or goes out into the cavity of the belly. 

How, without this univerſal and continual preflure, 
could the viſcera be ſupported? Could its ligaments, 
as we call them, ſupport the weight of the liver—or 
what could ſupport the weight of the ſtomach when 
filled? Could the meſentery or omentum ſupport the 
inteſtines—or, could its own ligaments, as we ſtill name 
them, ſupport the womb? How, without this uniform 
preſſure, could theſe viſcera fail to give way and buril ? 
How could the circulation of the abdomen go on : 
How could the liver or {plcen, ſo turgid as they ate 
with blood, fail to buril ! Or what poſſibly could ſup- 
port the looſe veins and arteries of the abdomen, lince 
many of them, e. g. the ſplenic vein, is two foot in 
length, 1s of the diameter of the thumb, and has no 
other than the common pellucid and delicate coats of 
the veins? How could the viſcera of the abdomen 
bear ſhocks and falls if not ſupported by the univerlal 
preſſure of ſurrounding parts? In ſhort, the accident ot 
Hernia being forced out by any blow upon the belly, 
or by any ſudden ſtrain, explains to us how perfectly 
full the abdomen is, and how ill it is able to bear any 
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preſſure, even from its own muſcles, without ſome 
point yielding, and ſome one of its bowels being 
thrown out. And the ſickneſs and faintneſs which 
immediately follow the drawing oft of the waters of a 
droply, explain to us what are the conſequences of 
ſuch preſſure being, even for a moment, relaxed. 

But, perhaps, one of the ſtrangeſt proots 1s this, that 
the principle muſt be acknowledged, in order to ex- 
plain what happens daily in wounds ; for, though in 
theory we ſhould be inclined to make this diſtinction, 
that the hernia or ablcels of the inteſtines will adhere 
and be tate, but that wounded inteflines not having 
time to adhere, will become flaccid, as we fee them 
do in diſſections, and ſo falling away from the external 
wound, will pour out their fzeces into the abdomen, 
and prove fatal ; though we ſhould ſettle this as a fair 
and good diſtinction in theory, we find that it will ne- 
ver anſwer in practice. Soldiers recover daily from 
the moſt deſperate wounds; and the moit likely rea- 
ſons that we can alliga tor it are, the fullneſs of the 
abdomen, the univerſal, equable, and gentle preſſure ; 
and the active diſpolition of the peritoneum, ready to 
inflame with the ſlighteſt touch ; the wounded intel- 
tine is, by the univerſal prefſure, kept clole to the ex- 
ternal wound, and the peritoneum and the inteſtine are 
equally inclined to adhere; in a few hours that adhe- 
ion is begun which is to ſave the patient's life, and the 
lips of the wounded inteſtine ate glued to the lips of 
the external wound. Thus is the tide of the inteſtine 
united to the inner ſurlace of the abdomen; and 
though te gut caſts out its feces while the wound 13 
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open, though it often caſts them out more freely while 
the firit inflammation laſts; yet the fæces reſume their 
regular courſe whenever the wound is diſpoſed to 
_ cloſe; or if the faeces ſhould not reſume their natural 

courſe, we may force them onwards, by cloſing the 
wound with a plaſter, thus healing the fiſtula, which 
otherwiſe might never cloſe. 

The two chief points of this doctrine are curiouſly 
proved by a caſe delivered by Mr. Littre, anno 1705, 
it is the caſe of a madman who ſtabbed himſelf with 
eighteen deep wounds, in the belly, and of theſe eigh- 
teen wounds, made with a long and ſharp pointed 
knife, eight penetrated into the cavity of the abdo- 
men. The fever, pain, ſwelling, and difficult breath- 
ing, with vomiting and purging, proved them to be 
dangerous wounds; vomiting of blood, and clots of 
blood diſcharged by ſtool, proved that the wounds 
touched the ſtomach and inteſtines ; yet deſperate as 
this caſe appeared, in two months the man was en- 
tirely reſtored. But here lies the important point; his 
madneſs came upon him again, and about eighteen 
months after, he threw himſelf from a high window, 
and died upon the ſpot : Upon opening his body, it 
was found, firſt, that the liver had been wounded, and 
had adhered in its middle lobe to the inner ſurface ot 
the peritoneum ; ſecondly, the jejunum had been 
wounded, juſt below the ſtomach, with a cut halt an 
inch in length, acroſs the gut, and this inteſtine lying 
deep, was not preſſed againſt the internal ſurface of 
the belly, but was kept in cloſe contact with a con- 
tiguous turn of the ſame gut. The two turns of in- 
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teſtine adhered to each other ; on the one inteſtine 
was the ſcar of the wound, while the other turn of 
inteſtine to which it had adhered was found. Third- 
ly, The right ſide of the colon had been wounded with 
a cut of an inch in length; the ſcar which it left was 
half an inch long ; the adheſion here was to the in- 
ner ſurface of the peritoneum, by eighteen or twenty 
long thread- like tags of cellular membrane, or of peri- 
toneum, iſſuing from the inner ſurface of one of the 
greateſt ſcars in the belly, 

Surely thele things prove that the univerſal preſſure 
within the abdomen is ſo uniform and conſtant, that 
not one only, but all the viſcera of the abdomen may 
be deeply wounded, and yet no blood nor fœces be 
allowed to eſcape. They prove that this univerſal preſ- 
ſure keeps all the parts ſo in contact that they have 
the faireſt opportunity of adhering. The particular 
manner in which the wounded turn of the duodenum 
had adhered to the oppoſite ſound turn of the ſame 
gut, proves, that, towards which ſide ſoever a wound— 
ed inteſtine is preſſed, it there finds the parts diſpoſ- 
ed by a ſort of contagion, to inflame, and to adhere. 
And one thing appears to me very curious in this pro- 
ceſs of nature, that as ſoon as wounded parts adhere, 
then all the dangers of ſpreading inflammation ceaſe; 
ſo that it is not by the ſtopping of the *inflammation 
at the true point, that the wounded - part adheres ; 
but it is rather by the adhering of the wounded part 
that the inflammation is prevented from ſpreading 
wide over all the ſurfaces within the abdomen, juſt 


as the obliterating of an inflamed vein, by putting its 


2 
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ſides together with a compreſs, ſtops the progreſs ct 
the inflammation along that vein. | 

In ſhort, if any man had made experiments like 
theſe, upon animals, with the hopes of proving ſuch a 
doctrine as that which I have propoſed, he would 
have been very vain of his ſucceſs. 

Our good old ſurgeon Wiſeman has ſaid with 
great ſimplicity, as a great many have ſaid atter him, 
Thus it frequently happeneth that a ſword paſſeth 
through th: body without wounding any conlider- 
able part:” he means, that a rapier or ball often pailes 
quite acroſs the belly, in at the navel, and out at the 
back, and that (without one bad fign) the patient 
recovers, and (as has very often happened) walks 
abroad in good health, in eight days; which ſpeedy 
cure has been ſuppoſed to imply a ſimple wound, in 
which all the bowels have cſcaped : But we ſee now 
how this is to be explained ; for we know, that in « 


| thruſt acroſs the abdomen, ſix turns of inteſtine may 


be wounded,—each wound may adhere ; adheſion, 
we know, is begun in a few hours, and is perfecte-c 
in a few days; and when it is perfect, all danger c! 
inflammation is over; and when the danger of inflam. 
mation 1s over, the patient may walk abroad ; fo thu! 
we may do juſt as old Wiſeman did in this cafe here 
alluded to®, © Bleed him, and adviſe him to keep li, 
bed and be quiet.” In ſhort, a man thus wounded, i: 


Page 98. The caſe of a man who was wounded acroſs tl. 
belly, and well, and abroad in ſeven days. 
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he be kept low, has his chance of eſcaping by an ad- 
heſion of the internal wounds. 

Thus you tee I have made good that axiom which 
I laid down at the head of this diſcuſſion, too long 
perhaps, but which I could not avoid, viz. © That this 
tendency of the peritoneum to inflame, which is the 
chief cauſe of danger, is alſo the only means of ſafe- 
ty.” And having laid down the principles upon 
which you are to calculate the dangers of each wound, 
it will be ealy for you to underſtand the diſtinction 
of wounds; you will naturally apprehend, that this 
(like many other proviſions of nature) too often fails; 
and that there will be danger of fœces getting out in- 
to the abdomen, juſt in proportion to the broadneſs 
of the wound, or according to the bowel that 1s 
ſtruck. If the ſtomach be wounded, there is reaſon 
to fear left that bag, which lies ſo deep, and finks 
ſo much under the weight of the liver, when emptied 
of its contents, ſhould fall away from the outward 
wound. If a ſmall inteſtine be wounded, there is more 


_ reaſon to hope, that the general preſſure will keep 


it in cloſe contact with the walls of the abdomen, 
ſo as to give it an adheſion to the wound. If the 
great gut be wounded, near either of the groins, ' 
our chance is mended ſtill more, for the caput coli, 
and its ſigmoid flexure, are ſo fixed down to the loins, 
as to ſecure us againſt many accidents, -The wound 
of that gut will not torſake the wound of the ab- 
domen ; the feces will ſurely eſcape into the cavity 
of the belly; the inteſtine will not be ſo likely to 
double upon itſelf, and protrude, like a prolapſus ani, 
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an accident which the floating inteſtines are peculiarly 


ſubject. to, when they have been engaged in hernie, 


and have gangrened, ſo as to have formed an anus at 


the groin. Laſtly, By the cloſe connection of the 
bottom, eſpecially of the caput coli, with the thick 
and fleſhy parts of the loins, it eaſily heals. All this 
has been obſerved a hundred times, when this great 
gut has been engaged in herniæ, or when worms, 
cherry ſtones, bones, leaden bullets, or other danger- 
ous things, have remained in it, fo as to cauſe an ab- 
ſceſs with diſcharge of faces in the groin, or when 
the wounds of ſwords have penetrated into the gut. 


— —— —LT— —⅛. 


But other concluſions may perhaps ariſe from the 
doctrine of univerſal preſſure, which, once ſettled and 
acknowledged, would prove fatal to one of the moſt 
approved theories of the preſent day ; for, if there be 
any one general doctrine in modern ſurgery univerſal- 
ly received, and having a general influence on prac- 
tice, 1t 15 this, that air being admitted into the cavities 
of ſhut ſacs, cauſes an inflammation, which runs round 
the whole membrane; diſorders all the parts con- 
tained in it; and almoſt always cauſes death, whe- 
ther it be by ſuddenly hurting the vital parts, as 
when the inflammation is in the head, breaſt, or bel- 
ly; or, whether it be by hectic, and a flow fever in 
wounds of the leſs important parts, as of the burſæ, 
or joints. And yet if there be any one doctrine, 
which the common laws of philoſophy ſeem to con- 
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tradi, it is this; for how air ſhould (according to 
the now vulgar phraſe) “get acceſs to the cavity of 
a ſhut ſac,” it is not ealy to conceive. Whatever has 
become a general opinion muſt command reſpec ; 
and, therefore, while I propoſe ſome doubts on this 
ſubject, I hope that they will be conſidered as doubts 
merely, not as refutations; for doubts concerning a 
general opinion, will ariſe in a man's mind, long be- 
fore a perfect refutation can be accompliſhed, It 
ſeems to me, that there are here chiefly two points to 
be ſettled, 1ſt, Whether air really can be admitted 
thus into the cavity of the abdomen ? 2d, Whether, 
though air were freely admitted, it be capable of 
producing thoſe dreadtul effects which are aſcribed 
to it. 
If there be any truth in the doctrine which I am 
trying to eſtabliſh, there can be but very little reaſon 
in the common theory of air being admitted among 
the bowels. Suppole a wound of an inch in length : 
—ſuppoſe the bowels to have ſunk, in ſome ſtrange 
way, into the pelvis, for example, ſo as to have left a 
mere vacuum; what ſhould happen with the flexible 
parietes of the abdomen? Should they ſtand rigid, 
while the air ruſhed into the cavity to fill it? No 
ſurely. But, on the contrary, the walls of the abdo- 
men would fall together, and the preſſure of the out- 
ward air, far from making the air ruth in by the out- 
ward wound, would at once lay the belly flat, and 
cloſe the wound. But ſince the walls of the abdo- 
men are not flaccid, nor the cavity empty, but the 
abdomen full, and the flat muſcles which cover it 
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acting ſtrongly, the eſſect muſt be much more parti. 
cular; for, the moment that the belly is wounded, 
the action of the muſcles will force out part of the 
bowels; the continuance of that action is neceſſary 
to reſpiration ; the refpiration continues as regular 
after the wound as before; and the continual preſſure 
of the abdominal muſcles and the diaphragin againit 
all the viſcera of the abdomen prevents the acceſs of 
air ſo effectually, that though you ſhould hold ſuch 


_ wound open with your fingers, no air could paſs in- 


to the abdomen, further than to that piece of gut 
which you firſt touch with your finger, when you 
thruſt it into the abdomen : Nothing is abſolutely 
expoſed to the air, except that piece of inteſtine which 
is without the abdomen, or that which you ſee, when 
you expole a {mall piece of the bowels, by holding 
aſide the lips of the wound. The preſſing forward of 
that piece, and the protruſion of a portion of the gut, 
proportioned always to the ſize of the wound; the 
preſſure from behind keeping that piece protrude, 
fo that it is with difficulty that you can pulh it back 
with your finger; this inceſlant preſfure in all direc- 
tions, is an abſolute ſecurity againtt the acceſs of ai; 
The inteſtine comes out, not like water out of a bot- 
tle, the place of which muſt be ſupplied by air enter- 
ing into the bottle, in proportion as the water come: 
out; but the gut is puſhed down by the action of the 
muſcular walls of the abdomen, and that action fol- 
lows the inteſtine, and keeps it down, and prevents al 
acceſs to the air, whether the gut continue thus pro- 
truding, or whether it be reduced ; for if it he re- 
I 
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duced, the walls of the abdomen yield, allowing it to 
be thruſt back, but admitting no air. Thoſe who 
want to know the effect of air, diffuſed within the ca- 
vity of the abdomen, muſt make other experiments, 
than merely cutting open pigs bellies they muſt 
give us a fair caſe, without this unneceſfary wound. 
— We will not allow them to ſay, when they cut open 
the belly of any creature with a long wicition, that 
the inflammation ariſes from the air: Much leſs 
ſhall we allow them to tay, when they open the belly 
with a ſmaller inciſion, that, by that little inciſion, 
the air gets into the abdomen, or that all the bowels 
are expoſed to the air. They mult not cut open the 
bellies of their animals; they muſt merely puncture 
them, and then blow them up. 

But this reaſoning goes fill further; for it proves, 
that air can have no acceſs to the cavity of any ab- 
ſceſs, which is contiguous with the abdomen ; for the 
continual motion of the walls of the abdomen, with 
the continual motion and preſſure of the bowels, will 
keep the walls of ſuch abſceſs in continual contact 
with each other, except in ſo tar as they are dilated 
and ſeparated by matter formed within the abſceſs, or 
by foul air generated along with that matter. I am 
ſure Mr. Abernethy will pardon my mentioning his 
book here, ſince I do it in no unfriendly way: He 
ſhould have gone a point farther than he has ventur- 
ed to do; he might have denied, upon the ſoundeſt 
principles, that the air ever has acceſs to the cavity of 
a lumbar abſceſs; for the air cannot enter ſuch an 
abſceſs while it lies, as it does, deep in the cavity of 

Vol. II. F 
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the abdomen, under the weight of all the viſcera, and 
continually preſſed by the motion of its muſcles ; no- 
thing could fill a lumbar abſceſs with air, but actual. 
ly inflating it from the orifice at the groin *.“ 

This effect, alſo, I would number up along with all 
the other conſequences of the continual and univerſal 
preſſure within the cavity of the abdomen. It is this 
preſſure which gives a continual and gentle motion to 
the viſcera, continual ſupport to them 1n their ſeveral 
offices, and a protection to their looſe and turgid 
blood-veſlels, without which they would burſt. When 
the bowels are -wounded, this preſſure throws out the 
feces, and keeps up the inteſtines cloſe to the wound, 
When the veins or arteries are wounded, it prevents 
the blood ſpreading into the abdomen, confining it in 
particular ſacs, and forming clots cloſe round the 
wounded veſſels. It is this univerſal preſſure, alſo 
which, when the belly only is wounded, (and not the 
bowels), prevents the acceſs of air; ſo that air does 
not enter, even to fill up the room of the very piece 
of inteſtine which is torced through the wound. And 
this, perhaps, among others, is one cauſe why hyda- 
tids, which are generated by the burſting of the preg- 
nant ones, do not fall downwards in the abdomen, 
from the upper parts where they are commonly lodg- 

4 


Any perſon, at all acquainted with the economy of reſpiration, 
will have obſerved, that I have mark d this in a particular manner; 


that though the preſſure and relaxation is indeed alternate, with re- 


gard to the lungs, it is continual and unremitting, with regard to the 
abdominal viſcera, and all the parts connected with the abdomen, 
which are as much preſſed during expiration, as during inſpiration. 
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ed, but are found more commonly on the liver, and 
ſticking about the higher regions of the abdomen ; 
while there 1s but one inſtance, I believe, of a hyda- 
tid having gotten down into the pelvis, betwixt the 
rectum and bladder, ſo as to choke the bladder and 
cauſe a ſuppreſſion of urine which proved fatal. 

Perhaps, this doctrine, about the admiſſion of air 
and its dangerous effects, has been allowed to paſs un- 
queſtioned, for its father's ſake, that having been 
hitherto granted on his authority which I ſhall be fo 
adventurous as to deny, viz. © That air is a fluid fo 
acrid and ſtimulating, that, being admitted into a 
ſhut ſac, nothing can equal its terrible effects.“ 

That the vulgar ſhould believe the firſt ſuperficial 
impreſſion that ſtrikes them, of air hurting a wound 
or ſore, is by no means (ſurpriſing; but it is not natu- 
ral, that men, bred to philoſophy, thould allow fo 
ſtrange an aſſertion as this, without eme kind of 
proof: that the air which we breathe, and which we 
feel upon the ſurface ſo bland and delightful, ſhould 
have ſo oppolite a relation to the internal parts, that 
it ſhould there be a ſtimulus more acrid and more dan- 
gerous than the urine or bile,—is not to be believed 
upon flight grounds. I do affirm, that it remains to 
be proved, that this fluid, which ſeems ſo bland and 
pleaſant to all our ſenſes, and to the outward ſurface 
is yet a horrible ſtimulus, when admitted, as a cele- 
brated author grandly expreſſes it,“ into the deep re- 


eeſſes of our body *.“ This ſtimulant power of the 


* Vide Mo:uo's Burſz Mucoſz. 
F jj 
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air is the reaſon,” ſays he, why I have always incul- 
cated in my Lectures, but, moſt eſpecially, ſince that 
period (viz. the year 1771) +, the advantages which 
would attend the excluſion of the air from the deep 
receſles of the body, in performing DIFFERENT opera- 
tions, and in treating wounds ACCIDENTALLY INFLICT- 
ED.” That all this is not impoſſible in nature, we 
muſt acknowledge; but the author, from whom [ 
quote, will, I am ſure, forgive me for ſaying it is not 
proved; I am entitled to ſay, that it is not proved; 
and, from the following obſervations, I am even in- 
clined to believe, that the doctrine is abſolutely falſe, 
and all the concluſions from it, dangerous and quite 
wrong. 

The air, for inſtance, eſcapes from the lungs in a 
fractured rib, and firſt goes abroad into the thorax ; 
then into the cellular ſubſtance; then the em 
phyſematous tumor appears ; but often, without any 
ſcarifications, with very little care or aſſiſtance on our 
part, the air is abſorbed, the tumor diſappears, and 
without inflam mation of the cheſt, or any particular 
danger, the man gets well :—Here, then, is the air 
within the cavity of a ſhut ſac, filling the thorax, and 


+ One man is known by one quality, or failing, another by ano- 
ther, —Heiſter is remarked for ſober ſyſtematic writing, after the 
right German faſhion ; Petit for good ſenſe, and ſound and careful 
obſervation z and Garengeot for tales like that about the ſoldier's noſe. 
The author, from whom I have quoted the above paſſage, will be 
eaſily known by his attention to dates, about which he makes him- 
ſelf, and every body around him, quite miſerable, while the lookers 
on can hardly underſtand the meaning of it. 
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oppreſſing the lungs, without any dangerous inflam- 
mation enſuing. 

That the air may be puſhed under the cellular ſub. 
ſtance over all the body, without cauſing inflamma- 
tion, is very plain from the more deſperate caſes of 
emphyſema, where the patients, after living eight or 
ten days, have died, not from inflammation, but from 
oppreſſion merely, the body being fo crammed with 
air, that even the eye-balls have, upon diſſection, been 
found as tenſe as blown bladders. We have alſo 
many ludicrous caſes of this kind, which prove this 
to our perfect ſatisfaction. Soldiers, or ſailors, ſome- 
times touch the ſcrotum with a lancet, introduce a 
blow- pipe, and blow it up to an enormous ſize, imi- 
tating hernize, by which they hope to eſcape from the 
fervice. The old ſtory of a man, who was ſo wicked as 
to make a hole in his child's head, and blow it up, that 
he might ſhow the child in the ſtreets of Paris for a 
monſter, is well authenticated; and I have little doubt, 
that a fellow, who knew how to do this, would blow 
it up every morning, and ſqueeze it out when he put 
the child to bed at night. Some villanous butchers, 
having a grudge at a ſoldier, found him lying drunk 
under a hedge; they made a little hole in his neck, 
and blew him up till he was like a bladder; or, as 
Doctor Hunter deſcribes the diſeaſe of emphyſema, 
like a ſtuffed ſkin.” 

The common operation of hernia (if the being ex- 
poled to air were really the chief cauſe ot danger), is 
one which, in all honeſty and good faith, we ſhould 
give up altogether ; for it conſiſts in opening the ſac, 

F 1uj 
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handling the inteſtines, dilating the ring, and returning 
the bowels into the abdomen. As ſoon as we open 
the ſac, we can prognoſticate the fate of our patient : 
if the inteſtine be inflamed, he is not ſafe ;—if it be 
dark-coloured, or livid, he is in imminent danger; — 
if it be of a ſound and natural colour, he 1s, in ſome 
degree, ſafe ;—and the patient living ſo often, after 
the inteſtines have been thus expoſed, is a ſure proof 
that they are but little hurt by this expoſure to the 


alr. 


Bland as air is, when applied to the ſurface, and 
harmleſs as it now appears to be, though blown with a 
continual motion into what I am well entitled to call, 
the © deep receſſes of the body.“ And yet one author 
1s ſo extravagant as to tell us, that it is not the inciſion 
for lithotomy, no, nor the pulling out of the ſtone, nor 
all the cruelties of that horrid operation that kills the 
patient, but that a great ſhare of the danger ariſes 
from the action of the air *; as if air, bland as it is, 


could ſtimulate the urinary bladder, which is both ac- 


cuſtomed to bear the acrimony of the urine, and to 
bear it with eaſe, inſomuch that it is ſtimulated rather 
by the quantity than by the quality of what it holds ; 
the bladder too, which is fo far from having any high 


„There likewiſe ſeems to be ſtrong reaſon for ſuppoſing, that 
the danger, not only in the hugh, but in the lateral operation of litho- 


tomy, may be leſſened, by the ſurgeon uſing every means TO Ex- 


CLUDE the air from the wound and bladder, during theſe operations, 
and by ſtitching the integuments after the high operation,” Monro's 
Burſz Mucoſæ. 
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degree of ſenſibility, that we can inject our alkaline 
water into it with but little diſtreſs to the patient. 
Though * it is, no doubt, the nature of an hypo- 
theſis, when once a man has conceived it, that it aſſi- 
milates every thing to itſelf as proper nouriſhment ; 
and from the firſt moment of your begetting it, it ge- 
nerally grows the ſtronger, by every thing you ſee, 


hear, read, or underſtand ;” yet this natural facility 
of temper, which every ſpeculator, but moſt eſpecially 


every medical ſpeculator, ſhould be willing to acknow- 
ledge, is but a poor apology for carrying an unproved 
doctrine, like this, ſuch extravagant lengths; and driv- 
ing with it full career, into the midſt of ſurgical prac- 
tice, reforming, or at leaſt changing, the manner of 
every great operation. The catalogue of operations 
which have undergone this. reformation, is curiouſly 
drawn out by an author of very high character, after 
the following manner: A, Openings into the knee 
joint. B, The trepan. C, Emphyſema and empyema. 
D, Openings into the pericardium. E, Wounds of 
the abdomen. F, Cæſarean ſection. G, Lithotomy. 
H, The operation for hernia of the groin or thigh.” 

Theſe are the operations which have been put upon 
the new eſtablihment; and from ſome of theſe new 
operations I ſhall give ſhort extracts, chiefly, in order 
that it may be known, that however ill this flight re- 
futation may be managed, the arguments and innova- 
tions, propoſed on the other ſide are puerile beyond all 
conception. | 

B. The improved operation of the trepan, is this, 
That the ſurgeon ſhall deſiſt from ſawing, when the 
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innermoſt lamella becomes thin ; and then ſhall break 
it up with the levator or forceps T. Here there are 
three points to be ſettled, before the improvement can 
be acknowledged or received; that the breaking up 
the bone, as we punch out an old tooth, will prevent 
air getting in, or will prevent harm to the dura ma- 
ter; and alſo, that there are ſurgeons ſo ignorant, and 
ſo raſh in an operation, which requires no kind of 
halte, as to drive their trepans through the dura ma- 
ter, and of courſe into the brain; or it muſt be prov- 
ed, that after cutting up the depreſſed piece of ſkull, 
the air will get into the brain, which we know well it 
cannot do; for the inſtant that the preſſure of the 
{kull, which preſerved the balunce, is taken off, the 
brain riſes ; and if the dura mater be entire, this riſing 
makes the dura mater in every caſe that I have ſeen, 
as tenſe as a drum, and makes it bulge ſo through the 
trepan hole, that it is in danger of being cut-upon the 


_ | edges of it; if the dura mater be cut, then the brain 


itſelf protrudes. Or, laſtly, it mult be proved, that air 
is the cauſe of the fatal inflammation ; which it will 


+ © In the operation of the trepan, I have adviſed, that the cra- 
nium ſhould not be entirely cut with the ſaw ; but that the operator 
ſhould deſiſt from ſawing, when the inner moſt lamella becomes fo thin, 
that it can be eaſily broken off with a levator, or forceps, by which 

we not only avoid the danger of the inſtrument preſſing rudely on the 
brain, but alſo, in many caſes, the cutting of the dura mater, and ad- 
miſſion of the air to the ſurface of the brain, which experiments 1 
made on HALF A DOZEN PIGS, near THIRTY YEARS AGO.” Mon- 


ro's Burſæ Mucoſæ.——N. B. Pigs have but one table in their ſkull, 
or no tables at all. 
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not be eaſy to accompliſh, nor very wiſe in any ſober 
man to attempt; for inflammation often comes on 
where there is no fracture, where no air is admitted, 
becauſe no operation is pertormed. 

The true cauſes of inflammation are theſe : 'There 
is firſt the terrible blow ; there is a cruſhing and frac- 
ture of the bones ; there is that hurt of the dura ma- 
ter, which is inſeparable from a fracture of the bones 
of the cranium ; and there is a piece of the ikull cut 
out with the trepan, which, when it is ſeparated from 
the dura mater, leaves that membrane bleeding at a 
thouland {mall points; all the little arteries, paſſing 
betwixt the dura mater and the (kull, being torn, We 
muſt forget that there are any ſuch accidents as theſe 
in our operation, belore we can aſcribe the inflamma- 
tion to the admiſſion of air, 

But even granting the value and high importance of 
this improvement, how little credit the author of it, as 
he calls himſelf, ſhould have, may be underſtood by 
the following tranſlation from Hippocrates: “ Nor is 
the perforation to penetrate entirely into the cranium, 
leſt the dura mater ſhould receive ſome injury, cither 
from the 1N>7RUMENT, or from a long expoſure to the 
AR. To avoid this laſt inconvenience, by which it is 
often putriſied and deſtroyed, the piece of bone within 
the tenebra ſhould be ſuffered to remain till it comes 
off of itſelf *.“ 

C. In the caſe of air infuſed into the cavity of the 
thorax, it is adviſed that the operation ſhould be per- 


* Reollay's Hippocrates, p. 64. 
1 
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formed with a ſmall trocar + ; inſtead of which cautious 
method (ſays this author), Hewſon and others, follow. 
ing him, have propoſed an inciſion by a knife, which 
I have found even in experiments upon ſound ani- 
mals, generally proves fatal from the degree of in- 
flammation which the free admiſſion of the cold air 
creates.” But let it be remembered, that the author 
keeps the canula till in the thorax, and plugs it with 
a cork to preſerve an outlet for the air; —by which 
it is very plain, that he expects the lungs to fill the 


-+ © In the caſe of air effuſſed into the cavity of the pleura, for 
which, $0 FAR BACK As M, cc, VII, I ventured to propoſe the pa- 
racenteſis of the thorax, I have adviſed that the operation ſhould be 
performed with a ſmall trocar paſſed cautiouſly in a ſlanting direc- 
tion; and, after withdrawing the ſtilette, and letting out the effuſed 
air, that a flexible canula, with a plug fitted to it, ſhould be introdu- 
. ced, in order to preſerve an outlet to the air till the wound of the 
lungs be eloſed ; and that, before withdrawing the canula, any air re- 
maining in the pleura ſhall be ſucked out with a ſyringe or elaſtic 
bottle. Axp ix m,Dcc,Lx1x, a caſe occurred, in which, by my di- 
rection, that operation was performed nearly in this manner, with re- 
lief and ſucceſs. (See an account of this caſe communicated by Mr, 
Kellie, one of the ſurgeons preſent, to Dr. Duncan, and publiſhed by 
him in his Medical Commentaries, Vol. II. p. 427.) 

& Inſtead of the cautious method above-mentioned, Mr. Hewſon 
(Med. Obſerv. London, m,vcc,uxvii. p. 396), and others following 
him, have propoſed an inciſion by a knife; which I have found, even 
in experiments on ſound animals, generally proves fatal, from the vio- 
lent degree of inflammation which the free admiſſion of the cold air 
creates.” In one experiment on a pig, the inflammation from the ad- 
miſſion of air by a ſmall inciſion, was ſo violent as to kill the animal, 
after producing an adheſion of the lungs with the upper part of 
the pleura, in the ſpace of thirty-ſix hours. See Monro's Burſz 
Mucoſz, 
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thorax with air, from time to time during the cure; 
ſo that if there come no inflammation in any ſuch 
caſe, it will not be from the want of air. He has 
told us alſo that ſmall inciſions or punctures are ſafe, 
though made with the intention of giving vent to 
confined air, and though kept open to let the air out 
from time to time; while large inciſions cauſe high 
inflammation :I confeſs that theſe two concluſions 
ſeem perfectly natural, it is natural that if the inciſion 
were ſmall, the thorax ſhould be free of inflammation 
although full of air; and again it will naturally hap- 
pen, that where the inciſions are large, the breaſt 
muſt inflame. In ſhort, it is plain, that inflammation, 
or the abſence of it, ariſes not from the preſence or 
abſence of the air, but from the length of the inciſion ; 
there is no inflammation where the wound is ſmall, 
though it be made on account of confined air ; there 
is inflammation where the inciſions are large, though 
they are made with the intention, and alſo with the 
effect of letting looſe the confined air. There is only 
one thing to be wondered at, viz. that this canula 
fixed ſo carefully in the thorax was not at leaſt as ef- 
fectual in exciting inflammation as even the largeſt 
inciſion ; how the pigs or men eſcaped inflammation 
I cannot conceive. 

D. Points to caſes where the air burſting out from 
the alimentary canal inflamed the abdomen ; and the 
caſes are three in number.” * In the firſt caſe, the 
arch of the colon had been eroded by a tedious dy- 
ſentery. In the ſecond caſe, two holes were formed 


in the jejunum, by two pins, with their points turned 
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different ways, and tied together with a thread, which 
had been ACCIDENTALLY ſwallowed. In the third 
caſe, of a perſon in a typhus, the colon ſeemed to 
have burſt, during the operation of an emetic,” This 
is the whole and full account of theſe caſes as de- 


livered by the author. A tedious dyſentery, with an 


eroſion of the colon,—pins tied croſs-ways, and ſtick- 
ing firm in the inteſtines,—and the arch of the colon 
burſt, and pouring out its contents, its foul air, faces 
and all, into the cavity of the belly ; theſe are curious 
examples of air cauling inflammation, And I muſt 
ſay, that the phyſician has known little of practice 
who has not ſeen patients die in dyſentery, without 
the gut being eroded, or who has not ſeen emetics 
in typhus do the buſineſs, without any burſting of 
the colon. 

E. That inflammation "i the operation of C- 
ſarean ſection, the moſt frequent cauſe of death, it 1s 
neither hard for us to acknowledge, nor at all difficult 
to explain. The very directions which the author 
gives, imply at once a tediouſneſs and a rudeneſs in 
the operation, which muſt caule inflammation of the 
belly, an accident which 1s but too apt to happen, 
even when the operation is performed in the moit 
gentle manner. The directions which the author 
gives for the operation, are to cut, firſt through the 
ſkin, then through the muſcles, then through the ar- 
teries then to plunge the hand at once into the 
womb, to get out the child; again to get out the pla- 
centa ; ſtill a third time to dilate the orifice of the 
womb ; and after theſe dreadful inciſions, and all this 
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tedious work, he tells us, very calmly, that the in- 
flammation ariſes from the air. Doctor Aitken put 
the finiſhing hand to this joke, when, in his book, 
on the PRINCIPLES of SURGERY, he adviſed that we 
ſhould perform the Cæſarean ſection under the cover 
of a warm bath, the woman lying under water to ex- 
clude the air. This, though it may ſeem to be a 
ſcurvy piece of wit, was really propoſed in ſober ſe. 
rious earneſt, - 

The admiſſion of atmoſpheric air as a ſtimulus, 
when compared with the great incifions of lithotomy, 
of hernia,-—of hydrocele,-—ot Cieſarean ſection.— 
of the trepan, is no more than the drop of the bucket 
to the waters of the ocean. And it is juſt as poor lo- 
gie to ſay, that after ſuch deſperate operations, theſe 
cavities are inflamed by the admiſſion of air, as it 
would be to ſay, when a man were run through the 
pericardium with a red hot poker, that the heart and 
pericardium were inflamed © by the admiſſion of air.” 
Yet that nothing might be awanting to the abſurdity 
of this doctrine, this alſo is put down among the 
proofs, in ſober ſerious earneſt, according to the fol- 
lowing quotation : 

The DANGER of the ADMISSION OF Alx to the ca- 
vrrr of the PERICARDIUM and SURFACE of the HEART, 
is PROVED by the following very ſingular caſe which 
occurred to me about six YEARS aGo: Two men in li- 
quor diſputing about their ſkill in fencing, the one 
challenged the other to a match with pokers heated 
at the points, that there might be no miſtake about 


the hits, and his challenge was accepted. One of 


1 ON WOUNDS OF THE BELLY. 


them received a thruſt under the cartilage of the 
fourth rib of the right ſide, about a finger breadth 
from the edge of the ſternum, in a flanting direction 
inwards. He complained little till the third day af. 
ter the accident, when ſymptoms of deep ſeated in- 
flammation began to appear, and, notwithſtanding 
bleeding and other remedies, CONTINUED tO INCREASE, 
Theſe, on the tenth day THEREAFTER, when I was cal- 
led to him, were ſucceeded by rigour and coldneſs of 
the extremities, with a ſmall, frequent, and intermit- 
ting pulſe; and two days THEREAFTER he died. On 
opening his body, a SLANTING paſſage was diſcovered 
on the outſide of the pleura, into the mediaſtinum and 
cavity of the pericardium, in which laſt, about five 
ounces of purulent matter were found. The inter- 
nal part of the pericardium, and the whole ſurface of 
the heart were much inflamed ; but there was no mark 
of injury done to the heart by the point of the poker; 
and it appeared to me EVIDENT, that the fatal ſymp- 
toms had been chiefly produced by the alk ENTERING 
the PERICARDIUM in the time of INSPIRATION X.“ 

I believe, that in this caſe of a man wounded 
through the pericardium, with a poker © hiſſing hot,” 


few people will be at any pains to ſeek for any ſuch 


out of the way explanation as that of air admitted 
through the pericardium ; and eſpecially one muſt be 
much diverted with the notion of the air being drawn 
in at every reſpiration through a deep and flanting 
wound of the ſkin, muſcles, thorax, and pericardium. 


* Monro's Burſz Mucoſz, page 41. 


t- 
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This misfortune of inflammation, running ſo quick- 
ly round all the ſurfaces of ſhut ſacs, wherever they 
happen to be wounded, proceeds altogether from an- 


other cauſe, ſimple and plain to the laſt degree. For, 


in the wound of any ſhut cavity where the parts do 
not adhere, the inflammation ſpreads and runs its 
courſe, by a law of the animal economy which we ex- 
plain very ill, when we call adheſion the adheſive 
ſtage of inflammation, repreſenting, as the firſt ſtage of 


a a moſt dangerous diſeaſe, that adheſion which is a na- 
, tural and healthy action, the moſt natural in all the 


ſyſtem, and the fartheſt from diſeaſe. Thus, in a 
wound of the breaſt or belly, in a joint, or in any ſhut 
fac, if the parts being nearly laid together, ſhould once 
adhere, then there is no ſwelling, no pain, no forma- 
tion of matter, the parts are well and ſound in the ve- 
ry moment in which they adhere; thus it is ſome. 
times in narrow and flanting wounds. But if the 
wound be broad and open, or if the leaſt thing keep 
the lips apart from each other, or if they run into 
inflammation, then the lips part away from each 
other, matter forms, the wound inflames, and not the 
wound only, but alſo the wounded cavity inflames ; ſo 
that if it be in a vital part the man dies. If there be 
a high inflammation excitedg in any cavity, be it the 
thorax and lungs, or be it the cavity of a vein, if the 
ſurfaces are kept away from each other, the inflammg. 
tion may go on, and ſo prove fatal; but if the ſur- 
faces touch each other and adhere, the part is again 
ſound and entire. 


DISCOURSE IV. 


OO ———  — ᷑ La— 


ON WOUNDS OF THE BELLY. 


as here, in deſcribing wounds of the inteſtines, 


I have delivered but half the ſubject, I have till to 


explain to you wounds of the liver, or of the ſpleen, 


of the kidney; of the meſenteric veſſels, or of the 
great abdominal veins, which are indeed eaſily ex- 
plained; for the inward bleeding, in all theſe wounds, 
is the greateſt danger ;—and the bleeding may either 


be immediately fatal from mere loſs of blood, or the 


blood, exuding in leſſer quantities, lies clotted in the 
abdomen, is as a foreign body there ; and thus, the 
inflammation, which is cauſed by the faces in wounds 
of the inteſtine, is produced by blood, in wounds of 
the liver or ſpleen. 0 | 

- This enunciation of theſe wounds reduces what- 
ever remains to be 'taid, to the moſt perfect ſimpli- 
city ;-—divides them into two claſſes, the wounds with 


immediate bleeding, and the wounds followed by flow 


inflammation ; and leaves but one thing to interrupt 
the ſubjet, viz. the condition of the extravaſated 
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blood, how it lies in the belly, and by what accident 
it eauſes death. 

If the liver or vena cava be ſhot, then there is a 
dreadful bleeding, which will be immediately fatal; 
for, after a ball has pierced the liver, the patient ſinks, 
as if the ball had abſolutely wounded the great vein 
itſelf: The patient feels little pain; he grows pale and 
cold; he ſwoons, from the inward loſs of blood; the 
belly fills with blood, becomes tenſe and hard ; the 
man languiſhes in this coldneſs and fainting, for a day, 
and expires: Often, the blood begins to flow from the 
outward wound; and, whether you permit your pa- 
tient to bleed thus outwardly, or cloſe the wound, that 
he may die a more lingering death, makes but a few 
hours of difference in a wound, which is ſo ſurely mor- 
tal. A wound of the ſpleen, liver, or vena cava, is as 
deadly as a wound of the heart, ſo full are they of 
blood. 

But the blood may iſſue from the wound of ſome 
leſs important part ; perhaps, it flows from a wound 
of the meſentery, from the veſſels of the ſlomach, or 
from a wound of the kidney, or of the emulgent vein, 
The flow of blood, from ſuch veſſels as theſe, is flow, 
and ſo far ſafe, being moderated by that reſiſtance and 
univerſal prefſure, which I have lately explained ; the 


blood flows flowly ; it is ſeldom ſuſpected or perceiv- 


ed; clots are formed about the bleeding veins ; and 
the patient ſlumbets, without pain, or apprehenfion of 
pain, for many days. But the patient and ſurgeon are 
rouſed from this ſtate of eaſe and ſecurity, by ugly 
ſymptoms ; for, on the fifth or fixth day, the patient 
Fol. II. G 
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becomes uneaſy, his belly ſwells; he begins to vomit; 
the dreadful pains come on, and the ſurgeon gives up 
all for loſt, without knowing any poſſible cauſe for 
theſe alarming ſymptoms. But if the ſurgeon be care- 
ful in examining the abdomen, and fix his attention 
where the patient complains of pain, he will find a 
tumor there, more diſtinct than could be expected 
from ſuch a cauſe. 

The courſe of theſe ſymptoms is very eaſily ex- 
plained. The patient ſlumbers in eaſe and ſafety for 
fix days; till then, no tumor, no ſwelling, no pain, 
no one ſign of danger appears, becauſe the inward 
bleeding has reduced him to this low and flumbering 
Nate, becauſe the blood runs into the abdgmen warm 
and mild, and is not felt as a foreign body :—But the 
blood ſoon gathering into the form of craſſamentum 
and ſerum, the ſerum becomes acrid, the craſſamen- 
tum lies heavy among the bowels, like a hard cake, — 
the inflammation begins, and this tumor being felt on 
the fifth or ſixth day, the belly inflames on the eighth 
or ninth ; on the tenth day the patient is in extreme 
danger :—There is the dreadful pain, the miſerere mei, 
on the eleventh or twelfth day, the patient, after all 
the ſigns of gangrene, expires. 

Sometimes, the ſurgeon, notwithſtanding the confu- 
ſion and uncertainty, of theſe ſigns, adventures to open 
the tumor, thruſt in his finger, and ſo diſcharge the 
blood; and, for his encouragement in this bold opera- 
tion (where he has ſo much to anſwer for), there are 
caſes on record, where the ſurgeon has cut out two, 
three, or four pounds of black and coagulated blood, 
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and his patient (after an inciſion too of ſeveral inches 
long) has ſurvived ;—and a ſurgeon, moreover, cuts 
with ſome degree of ſecurity ; for the univerſal preſ- 
ſure of all the bowels prevents the blood from going 
out wide into the cavity of the abdomen, and collects 
it into ſeparate clots and tumors of blood lying direct- 
ly over the wounded veſſels, and ſupported by the 
turns of the inteſtines and meſentery, which are im- 
mediate]y below ; the blood is not permitted to fall 
down into the pelvis, but is collected into clots at the 
wounded part; there, of courſe, the inciſions ought 
always to be made, by enlarging the wound itſelf. 

I have hitherto dealt only in general principles, and 
have explained to you the two great dangers, the ef- 
fuſion of the faces into the cavity of the belly, and 
the effuſion of blood; the former a violent ſtimulus, ex- 
citing ſudden inflammation, the latter a ſlower ſtimu- 
lus, exciting inflammation, after an interval of many 


days of eaſe and quiet, often cutting off our patient, 


when we have no apprehenſion of danger. I ſhall 
refrain from detailing and explaining fullyall the other 
points, which, however it might waſte your patience, 
never could exhauſt the ſubjet. I ſhall rather try to 
ſum up the whole buſineſs in aphoriſms, reciting 
briefly the points which are already diſcuſſed, and 
adding, in ſhort rules, the doctrines of ſuch wounds 
as are not yet explained. 

1ſt, Wouxps of the LiveRk are mortal; for conſider- 
ing the nature of this viſcus, how full it is of blood ! 
the cor abdominale, as it has been called, how can 
there fail to be a profuſe bleeding? indeed, the wound 

G jj 
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of the liver is, like the wound of a great vein. No 
doubt, a ball ſometimes paſſes through the thick ſub- 
ſtance of the liver, without caufing immediate death; 
or, perhaps, the patient ſurvives, becauſe the great 


veſſels are not wounded ; or becauſe the blood flows 


very ſlowly from them, and coagulates in the wound; 
perhaps, the bruiſing of the ſhot deadens the veſſels ; 
or, perhaps, the ſwelling of a penetrating wound, in 
a ſubſtance ſo ſoft and ſpongy as the liver is, cloſes the 
fides of the wound, ſo that the bleeding ſtops. How- 
ever this be, we are ſure that patients have lived twen- 
ty days with wounds fairly acroſs the liver; and ſome- 
times, after wounds, where the liver muſt have been 
wounded more or leſs, the patient has recovered. 
Yet theſe are exceptions merely to this general rule: 
Wounds' of the liver ſtill are to be declared mor- 
tal; there is a great inward bleeding, the patient 
immediately finks and faints, languiſhes in a flum- 
bering ſtate, inſenſible almoſt, and without pain, lies 
cold and death-like, for perhaps twenty-four hours, 
and then expires. 
2d, Wounds of the 8PLEEN, or vENA Cava, are alike 
fatal with thoſe of the LIVE, and the ſigns of in- 
ternal bleeding, from any of theſe, are preciſely the 
ſame; and when a man dies, from the paſſing of a 
chariot-wheel over his body, or is killed in boxing, 
or after a great fall is taken up dead; or when a man 
has been ſtruck in the belly, and killed by a great 
ball, which has not wounded the ſkin, in all theſe 
(which I confider as parallel caſes) the hurt is often 
found to be in the liver, vena cava, or fpleen, or kid- 
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ney, any of which being burſt, pour out ſo much 
blood, that the patient dies. 

34, BIEEDINGSs from wounds of the MESENTERY; 
—KIDNEY,—EMULGENT VEIN, or any ſmaller veſlel, are 
often flow and gentle, and are not known by the 
common figns of inward bleeding. The patient con- 
tinues eaſy, and his belly ſoft, tor ſome days, till the 
blood coagulating, either by the weight of its coagu- 
lum, or by the acrimony of its ſerum, excites inflam- 
mation; ſo that, on the ſixth day, there comes pain, 
ſwelling, hardneſs of the abdomen, quick pulſe, fever; 
at laſt the torments of the miſerere mei, and then gan- 
grene, and death: - And here it may be noticed, that 
if there be immediate fainting on receiving the wound. 
and then coldnels, accompanied with a continued 
taintneſs, ſwelling of the belly, and oppreſſed breath- 
ing for ſome days, moſt likely, there is blood, extra- 
valated, and in dangerous quantity, from ſome greater 
veſſel:— But if the patient have lain eaſy, and there 
comes pain, ſwelling, fever, and other threatening 
ſigns, on the ſixth or ſeventh day, with a tumor in 
one part of the belly, it is moſt likely a bloody tu- 
mor, which has begun to excite inflammation, and 
the blood muſt be cut out. It there be pain and 
ſwelling on the firſt or ſecond day, it is from wound- 
ed inteſtine if there be pain and ſwelling, but not 
till the ſixth day, it is from blood ;—if there be no 
pain nor ſwelling, till after the iftgenth day, our pa- 
tient is almoit ſafe. | x 

th, The ſigns of a wounded ſtomach are a burning 
ſenſation at the pit of the (tomach,—heat, thirſt, and a 
CG ij 
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feveriſh pulſe, great irritability of the ſtomach, and 
vomiting ſo intenſe, whenever the mildeſt things are 
taken down, as to throw the whole frame almoſt into 
convulſions. Theſe are the chief ſigns of a wounded 
ſtomach, together with bloody ſerum thrown up, and 
blood paſſing by ſtool; and in the end, extreme weak- 
neſs, faintings, a low quick and fluttering pulſe, ſwell- 
ing of the belly and hickup, and commonly death. 
Yet often during all this violence and ſtraining conti- 
nued for weeks, not one particle of food goes out into 
the belly ; no doubt, it cannot always happen thus, 
but it often docs. 

5th, When the inteſtines are wounded, the eſcaping 
of the fæces declares but two well the nature of the 
wound ; and too often there comes on an inflamma- 
tion, not ſo limited, as merely to make the inteſtine 
adhere, but diffuſing itſelf over all the belly, whence 
come knottings and adheſions of the inteſtines, ſwell- 
ing of the belly, fever, pain, the miſerere mei, inward 
mortrfication, and death. 

6th, Wounds of the bladder are always, or almoſt 
always, mortal ; for the bladder both diſcharges its 
contents by its own contraQile power, and lies very 
low in the pelvis: it throws out its urine into the 
cavity of the abdomen, which is a fluid ſo highly ſti- 
mulating, that inflammation and mortification of the 
bowels are not long delayed. 

7th, The wound, of the gall-bladder is like this; for 
its fluid is ſtimulating in a ſtill higher degree, and the 
patient very ſeldom eſcapes the quick and deadly in- 
flammation; the urine or the bile act like poiſons 


ON WOUNDS OF THE BELLY. 103 


thrown into the abdomen, the patient dying a moſt 
miſerable death. | 

Thus the prognoſtic of danger goes downwards, ac- 
cording to the ſucceſſion of parts; thoſe which are 
moſt important in the animal economy being affected 
in the higher wounds. 

Wounds of the liver and ſpleen are deadly, from the 
inward bleeding, wounds of the ſtomach are hardly 
leſs mortal, for there is both a bleeding, from its nu- 
merous veſſels, and danger of its food being poured 
out into the abdomen; there is great danger of in- 
flammation alſo from the mere wound. The wounds 
of inteſtines are leſs dangerous; for though the fæces 
are ſometimes poured out, ſo that the belly inflames, 
though the inflammation, which ſhould heal or unite 
the inteſtine, to the abdomen, often ſpreads over all the 
ſurfaces, yet they are ſafer than wounds of the ſtomach; 
for the inteſtines are quick in their inflammation, the 


' peritoneum, by a wiſe proviſion of nature, is apt to in- 


flame; there is, at ſuch a time, a ſort of ſympathy, like 
a contagion, among the contents of the belly, ſo that, 
towards whatever point this wounded inteſtine is turn- 
ed, it meets with parts ready to inflame, and thus the 
wounds of the bowel and of the belly inoſculate, and 

the patient is ſaved. | 
The great intellines, lying lower in the abdomen, 
are leſs dangerous ſtill; they are bound down in their 
right place, they are behind the peritoneum, and they 
lie upon the thick fleſh of the lumbar muſcles, ſo that 
their wounds quickly heal. But {till it muſt not be 
forgotten, that though neither the liver, ſpleen, ſto- 
G 111 
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mach, nor bowels are wounded, inflammation may 
come on merely from the hurt done to the peritoneum 
itſelf; after a wound of the belly the patient can ne- 
ver be without danger. | 

There is but one thing more relating to the prog- 
noſlic, in theſe wounds, which you ſhould endeavour 
to remember, viz. that the ſtomach, by its ſinking, is 
apt to ſpill its contents into the belly. Ihe inteſtines 
are leſs apt to do fo, for they are held ſteadier in the 
abdomen ; the urinary bladder diſcharges into the ab- 
domen, becauſe it is emptied by its own contractile 
power; the gall-bladder muſt ſpill its contents when 
wounded, for there is nothing that can binder the bile 
from flowing. The bile is the higheſt ſtimulus, the 
urine next, and the food and the faces are leſs irritat- 
ing, and the blood leaſt of all; and, perhaps, it is ac- 
cording to this order, that the dangers of theſe wounds 
ſhould. be calculated, effuſions of bile being the moſt 
dangerous *, wounds of the urinary bladder next to 
' theſe, wounds of the ſtomach and bowels come next in 
order, and effuſions of blood are the leaſt dangerous 
as a cauſe of inflammation, if only the bleeding be not 
ſo profuſe as to endanger life. 
Laſtly, If the ball remain in the belly, though the 
patient eſcape through the firſt dangers, he is never 


»I ſaw a man die in a very miſerable condition, who had, by a 


fall, torn the gall duQts, ſo that the abdomen ſwelled with dreadtul 
pain: the moſt thorough jaundice I ever ſaw ; and the abdomen, when 
opened, was full of hile, ſerum, and coagulable lymph,—the inteſtines 
univerſally turgid of a yellow colour, —univerſally inflamed, —adher- 
ing at ſome points, and gangrened in others. 
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ſafe ; for the ball being lodged about the loins, in the 
heart of the muſcles, cauſes carious bones, fiſtulous ul- 
cers, and running of matter, with a heQtic fever, (which 
cannot ſtop while the ball remains), ſo that this is a 
very hopeleſs caſe +. 

Now, before I lay down the few ſhort rules which 
relate to the practice, it is my duty to remind you, 
that we can do but little in the cure, nature herſelf 
cannot do much, we are as ſpectators merely, and 
every recovery 1s truly an eſcape. 

Surgeons have boldly cut into the ſtomach, and ex- 
tracted knives which had fallen down into it; foreign 
bodies of all kinds have made their way ſafely through 
its walls; ſoldiers have often recovered, whoſe ſto- 
machs had been ſo wounded with the ſabre, that the 
rice, or barley, or meat, which they had taken at laſt 
meal, has been caſt out through the wound ; and the 
older ſurgeons tell us, that in broad wounds of the ſto- 
mach, they had ſewed the wound together with many 
ſtitches, ſewing the wound of the ſtomach to the ex- 
ternal wound. There are not wanting caſes, where 
the wound of the ſtomach having been prudently ma- 
naged by the modern ſurgeon, the general preſſure 
has kept the ſtomach up to the wound, and adheſion 
has completed the cure; ſometines wounds of the 


+ In opening the body of a young gentleman, who had been 
wounded in a duel, who had ſurvived his wound a whole year, linger- 
ing in a very ſickly condition, till at laſt he was cut off by a hectic 
fever ; we found the ball (which had paſſed in at the groin) lodged 
under the pſoas muſcle, upon the inner ſurſace of the haunch bone, 
and ſurrounded with many ſacs of pus. 
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liver have healed ; and often the ſurgeon has cut out 
_ ſafely, very large collections of blood; the inteſtines 
have ſo often adhered, without the help of ſuch ſtitch. 
es, that, as I have ſaid, you find anuſes at the groin, 
and miraculous recoveries in every book ; and read of 
cures, till you forget that there are dangers. 

1ft, Bleeding from the arm is the great preſervative 
againſt internal bleeding, and is the only means of 
preventing inflammation ;—in every wound of the ab- 
domen, you muſt bleed with a very liberal hand. 

24d, Quietneſs, reſt, and opiates, with fomentations 
to the inflamed belly, are next in importance to bleed- 
ing ; and the belly muſt be kept open with gentle gly- 
ſters, but never with laxative medicines, leſt they 
ſhould purge. EY 

3d, The patient muſt very reſolutely refrain from 
all food, for ten or twelve days; for diet would ſup- 
port the ſtrength, encourage the inflammation, and 
diſturb the wound by a flux of feces, which might, 
perhaps be thrown out into the cavity of the abdomen 
itſelf. The patient muſt refrain from food, then, that 
the inteſtines may not be moved. He muſt be nouriſh- 
ed with glyfters; or if he takes any thing by the 
mouth, let it be ſome jelly or ſoup, which, though it 
were to go out into the abdomen, might be abſorbed. 

4th, If the wound be in the belly merely, and a 
ſound inteſtine be forced out, you muſt put it back 
gently with the fingers, and ſtitch the outward wound. 

5th, When there is a wounded inteſtine which you 
are warned of only by the paſling out of the faces, 
you mult not pretend to ſearch for it, nor put in your 
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finger, nor expect to ſew it to the wound; but you 
may truſt that the univerſal preſſure which prevents 
great effuſion of blood, and collects the blood into 
one place ; that very preſſure which always caules the 
wounded bowel and no other to protrude, will make 
the two wounds, the outward wound, and the inward 
wound of the inteſtine oppoſe each other, point to 
point; and if all be kept thus quiet, though but for 
one day, fo lively is the tendency to inflame, that 
that adheſion will be begun which iso ſave the pa- 


tient's life *. 


6th, If indeed you have a wounded inteſtine fairly in 
your hand, protruding and plainly wounded, it were 
madneſs to let it go back into the abdomen, where 
there cannot but be ſome danger of the fæces getting 
out. But do not ſew the bowel with a long ſu- 
ture, in hopes of cloſing the breach, nor follow the 
ſtrange and whimſical inventions of cylinders of pa- 
per or of iſinglaſs, which it is eaſier to uſe in experi- 
ments upon dogs, than to practice in real wounds. 
You muſt make but one ſingle ſtitch, and ſew the 
wounded inteſtine to the outward wound,—there the 
gut will adhere, throw out its fœces for ſome time, and 
then heal, the outward and the inward wound uniting 
in one knot or ſcar. 

7th, If a ſound bowel have come through a narrow 
wound, and be inflamed and ſo turgid, that you can- 


In Mr. Hunte:'s book on gun-ſhot wounds, there is a caſe of a 
gentleman, who, having been ſhot through the belly in a duel, died 
in thirty-ſix hours; and it was found upon diſſection, that, even in that 
very ſhort period of a day and a half, the adhefions had formed. 
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not puſh it back, you muſt not think of pricking it 


with a needle or an awl, as was the cuſtom of Parce, 


Dionis, and all the older ſurgeons; you mult perform 
the operation for hernia by ſlipping in your finger to 
guide the knife, opening the wound a little wider, till 
the inteſtine is free, and then ſtitching the outward 
wound after the inteſtine is put back. 

You muſt take all poſſible pains, both about the 
ſurgery of the wound, and in keeping down the actions 
of the ſyſtem ;z«for you perceive that there are ſuch 
chances as make every caſe intereſting and none del- 
perate. 

If my reader ſhould wiſh to know ſomething more 
than theſe general principles, or ſhould deſire (as we 
commonly expreſs it), to be more nunutely informed, 
about particular wounds of certain parts contained 
within the cavity of the abdomen, &c. he may read 
Mr. Benjamin Bell's chapters upon Wounds of the In- 
teſtines, Wounds of the Stomach,” &c. and he may 
read that chapter upon Wounds of the Uterus, which 
begins with theſe words, THE UTERUS is A STRONG 
MUSCULAR BAG FPECULIAR TO THE FEMALE SEX, BEING 
SOLELY INTENDED FOR THE FOETUS,” 


ib 
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ON THE MANNER OF STITCHING AN INTESTINE. 


I navs endeavoured to repreſent the real condition 

of a wounded bowel, and the eaſy cure of it, in that 
ſimple form in which I have conceived it. I have 
adviſed that one fingle ſtitch only ſhould be ſtruck 
through the wounded bowel, and then drawn alfo 
through the wound. And I have ventured, moreover, 
to ſay, that if there be in all ſurgery a work of ſuperero- 
gation, it is this operation of ſewing up a wounded gut. 
The mechanical and vulgar conceptions of thoſe who 
believe that a wounded inteſtine is cloſed, not by in- 
flammation and the adheſion of contiguous parts, ap- 
pears to me offenſive to a degree which 1 ſhall hardly 
venture to expreſs to you. But it ſtrikes deeper and 
wider than this; it is not offenſive only, it is danger- 
ous : for while I take an intereſt, and find only a 
pleaſant labour in teaching the young ſurgeon what 
is right to do, and what is conſiſtent with the ſimple 
ways of nature, and the economy of the living body, 
he is ſeduced by a formal account of moſt curious and 
ingenious methods of ſewing a gut, and is drawn aſide 
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to follow after ſuch puerile conceits, thinking to do 
more than even nature can do in ſuch a caſe. He 
reads in the ſyſtem of a celebrated author, that © their 
opinion is ill founded who would rather truſt to nature 
for the cure of a ſmall opening in the gut, than to in- 
ſert a ligature, inſomuch (ſays the author) that I would 
not leave even the ſmalleſt opening that could admit 
either chyle or feces to paſs without sT1TCHING it up.” 

Theſe things cannot be left unſettled, without dan- 
ger; they cannot be explained, without explaining 
and refuting alſo, wherever it is required, the opinions 
- of authors ; and again, it is impoſlible to explain thoſe 
things, without allowing ſuch expreſſions to eſcape, as 
are often more dangerous to the man who uſes them, 
than to the man who ſuffers them; and which no 
generous mind can think of uſing without regret : 
yet, what ſhall we ſay of a man, who adventures to 
write on a learned profeſſion, while he is himſelf total- 
ly ignorant ; who writes boldly through the whole 
circle of the human body ; of wounds which he has 
never ſeen, and of viſcera which he has never hand- 
led ; who ſupplies his want of knowledge by bold con- 
jectures only; who tells us, that when the ſpleen is 
laid bare by a wound, it 1s eaſily diſcovered, whether 
it is wounded or not; that a diviſion (1. e. a wound) 
of the duct of the pancreas will, by interrupting or im- 
peding digeſtion, do much injury to the conſtitution ; 
and as the liquor i be effuſed into the cavity of the 
abdomen, it may thus be productive of collections, the 
removal of which may require the ui rMATE aſſiſtance 
of ſurgery : That wounds of the receptaculum chyli 
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will be diſtinguiſhed by the diſcharge of a milky liquor, 
and that they can never become the og Mrs of ſurgery; 
but by producing collections in the abdomen, which 
may require to be DISCHARGED: Thar the diſcharge from 
the receptaculum chyli is altogether white like chyle, 
or mixed with a conſiderable portion of it; and that 
the patient becomes daily weaker THaN he ouGuT 
ro Do from a wound of the ſame ſize in any other 


part, owing to the nutritive part of the food being 


carried off before any advantage is derived from it *?” 
Who tells us, concerning the meſentery, That in its 
wounds the diſcharge of chyle or blood into the cavity 
of the abdomen, is what we have moſt to dread ; and 
that whenever any portion of the meſentery is ro- 
TRUDED, it ſhould be examined with accuracy ;—and 
whenever any of its veſſels are found to be divided, 
they ſhould be rixo with Lica rukts,” &c.? As for 
* wounds of the liver, they are apt, we are told, to 
prove particularly hazardous, from their allowing the 
bile, which is very $00N KENDERED PUTRID, to be pour- 
ed into the cavity of the abdomen.” And wounds 


* « With a view, ſays the author, to prevent the diameter of the 
canal from being diſtended, which, at the ſame time, will leſſen the 
extent of the wound, the patient ſhould be kept upon a very ſpare 
and cooling diet. Any food, which he takes, ſhould be not at regu- 
lar meals, &c. &c. Is not the accuracy and corefulneſs of obſerva- 
tions, ſuch as theſe, eſpecially meritori qua, ſince they are all concern- 
ing things which the author has never ſeen,—never heard,—never 
read of,---cannot underſtand ? Since thus ſame receptaculum chyli is 
nothing, it is only a name which the older anatomiſts uſed, before 
they knew the part rightly ; and now they find, that there is no ſuch 


thing as a receptaculum, or bag. 
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of the gall-bladder are more dangerous, only as they 
are MORE CERTAINLY productive of EXTRAVASATIONS of 
bile into the abdomen.” 

Theſe obſervations are unparalleled in all the books 
of ſurgery, from the invention of printing down to 
this preſent day. The author talks of the ſpleen laid 
bare, as if it were ſome fixed viſcus, or one which could 
be ſeen, while it abſolutely lies among the deepeſt in 
the abdomen, and cannot be drawn out into view, 
even in the diſſection of a dead body, without thruſt- 
ing down the hand for it ; he talks of the pancreas as 
if it could be hurt without a moſt complicated and ab. 
ſolutely fatal wound; of the thoracic duct, as if it 
could be injured without a wound of the aorta, heart, 
or ſpinal marrow ; and of the receptaculum chyli as 
if it were a part really exiſting, while it is merely a 
name, uſed ignorantly by the older anatomiſts, and 
forgotten now; and, he not only deſcribes how the 
patient ſurvives ſuch wounds, but how gradually he 
waſtes, and what means the ſurgeon is to - uſe for his 
recovery: he talks as if the pancreatic duct could fill 
the abdomen with its ſaliva, or as if the thoracic duct 
could fill it with chyle ; as if the meſentery could real- 
ly protrude by itſelf; or as if the liver, as well as the 
gall-bladder, gave out bile. Theſe things lying all now 
before me, all in one ſingle chapter, have inclined ne, 
moſt uncharitably, to call it a curious ipecimen of the 
art and myſtery of writing ſurgery (nd anatomy to 
boot) by conjecture and mere guets; theſe groſſer 
faults have, at leaſt, weaned me thoroughly from that 
kind of prepoſleſſion, which forme people indulge in 
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favour of every thing that is in print; and this, in its 
turn, will enable me to (peak confidently about the re- 
maining errors in t is chapter, upon wounds of the 
viſcera; for once more I athcm, that it is impoſſible 
for the young ſurgeon to receive willingly, or to fol- 
law:confidently, this ſimple method of ſewing an in- 
teſtine, which. L commend, while other methods ap- 
pearing to him more curious, more ingenivus, or more 


ſecure, ate leit unretuted, 


This author ſirũ directs us to learn what is, n 
to his ſyſtem, a thing very eſſent ally neceflary to be 
known, vz. which is the upper, and which is the lower 
end of the gut :—-* For it is neceſſary, in reuniting 
the inteſtines, to know which is the upper end; but it 
requires ſome attention to make the diſtinction. The 
periſtaltic motion will be obſerved to be more remark- 
able in the upper pivisioxn than in the under. But 
the moſt certain method, is, to obſerve at which of 
the ends the fxces or chyle are evacuated,” &c. &c, 

There are ſoule little things wanting in this explana- 
tion; for the author ſhould have told us, in the firſt 
place, how much of each end cf the inteſtine mult be 
hanging out in this ealy negligent faſhion, before we 
can compare the periſtaltic motion of the upper end 
with that of the lower; muſt we learn to know, at one 
glance of the eye, whether the periſtaltic motion be 
faſt'or flow? and whether it be ſuch as belongs to the 
upper end of the inteſtine? how or in what animals, 
and by what kind of experiments, ſhall we learn this? 
has this author ever ſeen the periſtaltic motion thus 


regular? has he ever ſeen chvle, lo that he could ſwear 
15. IT. H 
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to it, that it was chyle ? can he pronounce, from which 
hand the faces and flatus come in an accidental anus 
at the groin? Now, my reaſon for aſking theſe queſ- 
tions, is a very humble one, viz. that I never ſaw chyle 
in the inteſtines (in the delicate veſſels, the lacteals, 
indeed, it is eafily ſeen). I have hardly ſeen this peri- 
ſtaltic motion, even in animals, when opened on pur. 
poſe, and poſitively never in the human body; and 
when I have chanced to ſee an anus at the groin, I 
never could diſtinguiſh, whether the fæces and froth, 
and flatus, which iſſued from it, came from the right 
hand or from the left; they came from the general 
opening. | 

However, it muſt be acknowledged, that this au- 
thor really has good reaſon to be careful about this 
matter; for his operation, which proceeds upon it, is 
a very deſperate one : He adviſes the ſurgeon to ſeek 
out the upper end of the inteſtine, or the end that 
may be wanting, not only by putting in his fingers, 
but by cutting up the wound! “ am clear,” ſays 
he, however that this (viz. the putting one ſtitch 
into the end of a wounded inteſtine, ſo as to hold 
it in contact with the outward wound) will not prove 
ſatisfactory to the feelings of any practitioner, pol- 
ſeſſed of that degree of fortitude which our art re- 
quires, and who has that regard for the ſafety of his 
patient, which every ſurgeon ought to paſſeſs. And, 
although I have adviſed, in wounds of the inteſtines, 
when no part of them protrude, where we cannot, 
therefore, know whether the wound be large, or only 
a ſmall puncture, and where the injured part may be 
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ſo ſituated, that it could not be reached, without open- 
ing the GREATEST PART of the ABDOMEN, and turning 
out PERHAPS the whole alimentary canal, that we had 
better allow the patient to have the chance of reco- 
vering, without any attempt to make a diſcovery, aud 
which he may do if the wound is ſmall, than to pro- 
poſe a meaſure, which, of itſelf, might be attended 
with more hazard than the injury for which it was 


meant to be a remedy; yet, when we are rendered 


certain of the gut being completely divided by one 
end of it hanging out of the wound, as this will give 
much cauſe to imagine, that the other is at no great 
diſtance, I think it ought, by all means, to be ſearched 


for, by enlarging the external wound, ſo as to admit 
of the fingers of the operator being freely inſerted. 


Even where the upper part of the gut is protruded, it 
is worth while to ſubmit to this inquiry, merely in or- 
der to have at leaſt ſome chance of avoiding the loath- 
ſome inconvenience of an artificial opening for the 
feces: And, where the upper part of the gut has ſlip- 
ped in, the patient can have no chance for farther ex- 
iſtence, if it be not diſcovered. In ſuch a ſituation, 
therefore, we ſhould not heſitate as to the meaſures.” 
— will not, as I have formerly profeſſed, quarrel 
with this author about many trifling faults, which I 
rather chooſe that my reader ſhould have all the merit 
of diſcovering, without being beholden to me ; but I 
cannot refrain from ſaying, that this is not the pru- 
dent way of addreſling young men, who are but too 
apt to do adventurous things upon flight authority. 
But this is not all; other curious improvements tullow 
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cloſe upon the heels of this important diſcovery ; for, 
as ſoon as the ſurgeon has found out the upper end of 
the gut, he 1s to thruſt the upper end of the gut with- 
in the lower end, an inch or two, juſt as he would 
puſh in the ſliding end of an opera- glaſs; and that the 
ends may go neatly within each other, a roll of iſin- 
glaſs or tallow is to be put into the gut; and that 
they may remain unmoved for ſome time, they are to 
be well and ſoundly ſewed with a good needle and 
thread all round. Indeed, to read this, any ſenſible 
man muſt believe, that I ſpoke in mere ridicule, and 
deſcribed this firm ſewing of the gut diſhoneſtly ; but 
I ſhall, as uſual, give the quotation,—let the author 
ſpeak for himſelf :—* In this fituation, it would be 
difficult to draw the divided parts together with a 
needle and ligature, without hurting the oppoſite ſides 
of the gut, in any other way than by keeping it ex- 
tended by means of ſome round body inſerted into 
it. For this purpoſe, it has been propoſed to make 
uſe of a tube of thin paſteboard or paper; but as this 
might be laid hold of, and kept firm by the ligature, 
a ſmall roll of tallow is preferable, as it will afterwards 
melt and paſs eaſily oft with the feces. A piece of it, 
nearly equal to the diameter of the inteſtine, ſhould 
be inſerted into the end of the upper portion of the 
gut, and, being afterwards paſſed into the other, ſo as 
to carry the one to the extent of an inch, or thereby, 
fairly into the other, the two portions ſhould now be 
STITCHED together with a ſmall needle, armed with a 
fine thread. The ſtitches ſhould be carried comPLETE- 
LY ROUND the gut; and, in order to give them as great 
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a chance as poſlible of ſucceeding, they MIcuT EVEN 
go TWICE ROUND! firſt, at the edge of the under por- 
tion of gut! and afterwards about an inch beneath, 
near to where the upper part of it terminates !” 

From all which it is very plain, that the mechanical 
notions of this author are utterly incorrect; that he 
has no conception how a gut adheres, nor how that 
adheſion may be aſſiſted by a ſingle ttitch, - nor how 
impoſſible it muſt be for a gut to adhere, or to do 
any thing indeed hut mortity, by being ſtitched all 
round, and ſtitched even with a double row. That a 
man, who has no conception of a gut being ſure in 
any other way than by the firmneſs of his own ſtitch- 
es, ſhould propoſe a double row of ſtitches, is not 
wonderful; he ſhould juſt have put a binding round 
it, and ſo finiſhed this admirable operation. 

Now, I do aftirm, that the carefulneſs, and apparent 
accuracy of all this, has irreſiſtible weight with a ſtu- 
dent, eſpecially when enforced and repeated in every 
diflerent form; while, in fact, this way of diſtinguiſh- 
ing the upper from the lower end of a gut, —this 
thruſting of the fingers into the belly, this cutting up 
of the wound, in order to grope for that end of the 
gut which is wanting, this ſewing it upon a cuſhion 
of tallow, and the ſewing it fait and firm with a dou- 
ble ſeam, is, like the reſt of the chapter, delivered upon 
conjecture merely; it is an untried experiment as yet, 
and let it be tried when it may, I ſhall venture to pre- 
dict, that it will turn out a very ſad one *. 


This author adds one more ſpeculative direction, which is of the 
moſt ſingular nature, and has, as far as I know, all the merit that ori- 
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I ſhall now return, then, to repreſent once more 
the ſimple mechaniſm of this cafe. As for inteſtines 
cut fairly acroſs in all their circle, I believe the thing 
cannot happen, and that this, like the reſt, is a piece 
of mere gueſs work: for, if I know any thing about 
the way, in which the viſcera are diſpoſed within the 
belly, it muſt happen, that a ſabre which cuts one 
piece of inteſtine fairly acroſs, muſt have cut many 


other turns half through; and in ſhort, that a ſabre 


ginalty can give it, that is, having fewed the gut tightly, which he 
never fails to do, he adviſes, in the followiug paſſage, that the liga- 
tures be cut off, and the gut with the ſcam in it, and the thread be 
thruſt back into the abdomen, and no more ſaid about it. “ In this 
manner, ſays he, the ſides of the wound may be drawn cloſely and 
exactly together, without leffening the diameter of the gut in any de- 

gree; and the end of the ligature may at laſt be ſecured, and cut off 
cloſe to the other extremity of the wound, if the gut is to be put free- 
ly into the abdomen, or it may be left of a ſufficient length to hang 
- out at the wound in the teguments, if it is the meaning of the opera- 
tor to retain the wounded part of the inteſtine in contact with the ex- 
ternal opening. This indeed is uſually done, that we may have it in 
our power, as it is faid, to draw away the ligature, on the wound of 
the gut being cured. It is probable, however, whatever ſuture may 


be employed, if more than one or two ſtitches have been paſſed, that 


it will be very difficult, and even uncertain, our getting the ligature 
away, without hurting the inteſtines, more than we onght to do. I 
would never adviſe, therefore, with any view of this kind, that the li- 
gature ſhould be left out at the wound; leſs danger will ariſe from 
eutting it entirely away, and allowing the ſtitcheg to remain, A 
conſiderable part of it will fall into. the cavity of the gut ; and in ſuch 
circumſtances, the danger of the patient, from other cauſes, is ſo great 
that any additional riſk, that can occur from the remaining part of it, 
mult be ſo tuifling, as not to-deſerve notice.“ 

DF 4.4 Benjamin Bell's Syſtem of Surgery. 
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cannot cut a piece of inteſtine acroſs, unleſs the ſtroke 
have cut up much of the belly, ſo much, that whether 
you finiſh with a double row of ſtitches, or whether 
you uſe or negle& the elegant invention of the roll 
of tallow is a matter of very little importance ; but 
only that you had juſt as well ſpare yourſelf the trou- 
ble, and let the poor man alone. 

The wound, flit-like in one fide of inteſtine, is the 


thing which chiefly you have to do with. I have 


ſhown already, that ſuch a wound is to be cured, not 
by the edges of the wound adhering to each other, for 
they are like mere mathematical lines, having no 
breadth of ſurface and no broad contact ; the lips of 
ſuch a wound are healed, not by adhering to each o- 


ther alone, but by adhering at once to each other, and 


to the inner ſurface of the abdomen. I have proved 
by reaſoning, that the ſurrounding parts of the abdo- 
men are at ſuch time highly ſenſible, much inclined 
to inflame, and ready to unite with them; and I have 
canfirmed this, by ſhowing, that in one ſingular ex- 
ample, five deſperate wounds in one perſon healed ; 
and there each wounded inteſtine adhered to ſome part 
of the peritoneum, or ſome other piece of gut in various 
ways. I have thus proved, that the mere, preſſure 
upon the / viſcera will keep the wounded gut fo cloſe 
to the peritoneum, as to make it unite. But ſince it 
is plain, that the outward wound is the part of the ab- 
dominal ſurface, the beſt inclined to ſympathize and 
adhere with the wounded inteſtine,*our duty plainly is, 
to make one ſimple ſtitch very ſlightly through the 
Lag of the wounded inteſtine, not with the abſurd 
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intention of ſewing up the breach in the inteſtine 
firmly with a needle and thread, but merely to keep 
the inward wound of the inteſtine neatly and cloſely 
in eontact with the outward wound, when it will ad- 
here, will continue perhaps open, and throwing out 
its feces for ſome time, bur will contract gradually as 
the outward wound contracts, and will cloſe efſectual- 
ly and foundly before the outward wound heals. 

' 'But!if it ſhould happen that a gut is cut fairly 
acroſs in all its circle, which it is not impoſſible, but 
it may be, by 'a ftab with a knife or broad ſword, 
the mechaniſm of the caſe is this: the meſentery 
fill has its bold upon each end of the divided in- 
teſtine; and the two ends of the inteſtine can ne- 
ver be far ſeparated from each other; nor can the 
one end be introduced fo far within the other as to 
make the double row of. ſtitches round and round, 
the one row diſtant from the other an inch. It is 
not by this thorough finchmg that ſuch a gut is to 
become” ſound ; it is only by adhefions, and by two 
adheſiohs taking place at the fame moment. The two 
ends of the gut may be made to adhere to each other; 
and the prudent way of favouring theſe adheſions is to 
introduce the one piece of inteſtine a little way within 
the other, and make one fingle ſmall ſtitch in that 
part of the circle which is fartheſt from the meſentery, 
and then draw the gut by means of that thread cloſe 
up to the wound, and thus it will probably happen, 
that the meſentery Will keep its fide of the circle firm, 
that the ſtitch will keep the oppoſite fide firm, that the 
gut being drawn by the thread, and puſhed from be- 
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bind, and flattened by the univerſal preſſure within the 
abdomen, the double adheſion may take place, viz. of 
the ſurtaces af the inteſtine to each other, and of the 
wound of the inteſtine to that part of the inner ſurface 


of the belly where it is open and inflamed 10 the out. 


ward wound. 

Whether I bows explained this ſimple a Hoke. 
ly, will be beſt judged of by. thofe who are the beſt 
acquainted with the facts of ſurgery, as they now 
tand; and the method which is here propoſed mult 
be authenticated or retuted by future obſervations. 
But, on the other hand, it is very eaſy to foreſee, that if 
this which I have deſcribed ſhould really be the pro- 
ceſs of nature, the ſtitching of an inteſtive round and 
round cuts oft at once all hopes of adheſion. How 
the inteſtine can diſcharge the threads of this compli- 
cated ſuture without totul ſuppuration and deſtruc- 
tion, or rather how it can eſcape a total and im- 
mediate gangrene, I leave to be explained by thoſe 
who have been at ſo much pains to explain all the 
reſt ; for there remains but one thing for me to do, 
viz, to make ſure of my readei's having a correct 
idea of theſe two doclrines, by putting them down op- 
poſite to cach other in the form of plans. Fig. it, ex- 
plains the double ſuture ; fig. 2d, explains the ſimple 
ſtitch; (a) points out the ſpace which muſt mortity, 
according to the DOUBLE $1 AM METHOD; (b) ſhows the 
ſingle ſtitch by which we hold the two pieces of gut 
tight with regard to cach other, and both cloſe up to 
the wound; (c) the Cotted line, marks the direction 
in which the gut (e)lics within the gut (f); (g) ſhows 
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the meſentery ; (h) the way in which it keeps the two 
ends of the divided inteſtine right ; and it cannot be 
difficult to.conceive how the ſtitch (b) will come eaſi- 
ly away with little harm to'the inteſtine, and not till - 
after it has done its buſineſs effectually in uniting the 
inward to the outward wound; ſo that though the 
breach which the ſtitch left were large, ſtill the fæces 
would be diſcharged eaſily, and it would heal gradual. 
ly along with the outward wound, 
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DISCOURSE V. 


ON WOUNDS OF THE HEAD. 


x Wirz the bones in general ſerve as a baſis for 
the ſoft parts, and for ſupporting and directing the mo- 
tions of.the body ; certain bones have a higher uſe in 
containing thoſe organs whoſe offices are the moſt eſ- 
ſential to life. The ſkull detends the brain ; the ribs 
and ſternum defend the heart and lungs; the ſpine 
contains that prolongation of the brain, which gives 
out nerves to all the body : and the injuries of each 
of theſe are important in proportion to the value of 
thoſe parts which they contain.” In wounds of the 
head, it is not the deſtruction of the ſcalp merely that 
diſturbs us, nor the wound of the bone, though that 
of courſe makes a tedious diſeaſe ; it is the injury of 
the brain alone that is dangerous ; and the brain is 
hurt, ſometimes, by the general ſhock, by the oppreſſion 
of inward bleedings, or by depreſſion of the ſkull, and 
very often, ſo cloſe is the connection and ſympathy 
of all the external and internal parts, it is hurt by the 
very ſlighteſt injury of the ſcalp or bone. Thus it 
comes to be a very natural arrangement to explain to 
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you, firſt the indirect injuries of the brain, to explain 
how the hurts of the ſcalp or of the ſkull itſelf affect 
the brain indirectly; and, ſecondly, how, by concuſſion, 
or any other immediate injury, there is a direct affec. 
tion of the brain. 


OO ———__—— 
OF SECONDARY AFFECTIONS OF THE BRAIN. 


I ſhall firſt try to explain to you, in the way of a 
general doctrine, how careful you ſhould be of all 
kinds of wounds, and how watchful of the flighteſt 
bruiſes, how ſparing in your inciſions, and how re- 
ſerved in your operations of trepanning the ſkull, cut- 
ting the dura matter, or cutting away fractured bones; 
for there is an economy in theſe things, which, in the 
hands of a ſkilful man, often ſaves the patient; the 
want of which was a chief blemiſh in the practice ot 
older ſurgeons. 

It is as a general doctrine, (but not as a mere theory ), 
that I would explain to you the intimate connection 
and ſympathy betwixt the integuments and {kull, and 
through that with the brain. It is a doctrine which 
ſhould guide you not only in the ſlighteſt wounds, but 
in every ſtep of your boldeſt operation. You muſt not 
hold off the edges of the wounded ſcalp from each other, 
for they will inflame and ſuppurate with loſs of ſub- 
ſtance; you muſt not keep the wound open, leſt that 
ſhould hurt the bone; you muſt not trepan too much, 
leſt you hurt the dura mater; you muſt not open the 
dura mater on flight occaſions, left there come a pro- 
truſion of the brain ; for the brain is expoſed, and the 
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balance and ſupport to it is loſt whenever you take 


away too much bone : The ſkin, the ikull, the dura 
mater, are equally integuments of the brain ; they 
ſhould be each more reſpected, as they are cloſer to 
the brain ; and none of them ſhould be wantonly in- 
jured, becauſe they have all a cloſe relation to each 
other, and the moſt diftant has its connection with the 
brain; and none of them ſhould be raſhly taken away, 
for it is a loſs which never can be repaired. By ſav- 
ing the ſcalp, you prevent exfoliation, and a plug is 
ſometimes formed to replace the part of the ſkull ; 
but where neither the ſcalp nor the ſkull are ſpared, 
the inflammations of the membranes, the ſloughings 
from the dura mater, and the protruſions of the brain, 
are ſuch as to cauſe long ſuffering, and an imperfect 
cure in thoſe few who eſcape after this kind of 
ſurgery. 

The range of this, as of every true doctrine, is of 
great extent, and the comparative view which it ſug- 
geſts of the ancient and modern ſurgery, as it relates 
to this point, is not uninſtructive. 

No ſooner was a drunken fellow, who had been re- 
yelling in the ſtreets, carried with his head broken to 
any great hoſpital, than he was ſcalped ; and, as Mr. 
Deaſe tells us ſeriouſly, they had him all ready by 
the morning viſit for any thing which might need to 
be done ;—he was ſcalped in the evening,—his frac- 
tured bone was ſcraped and examined in the morn- 
Ing,—and in the courſe of twelve hours, without 
knowing who he was, or what he was, or how wound- 
ed, or almoſt whether he was ill or not! If there was 
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but a ſlight fracture on the head, he was trepanned : 


and if, during this ſhort proceſs he chanced to awake, 


be found himſelf ſtruggling among a ſet of good ſtur- 
dy aſſiſtants, who were leſs curious about underſtand. 


ing what he might have to ſay in his own defence, 


than in keeping him firm down upon the table, 
and occaſionally cramming his mouth with a hand- 


kerchief when they thought he roared too loud. 


It is but a few years ago that theſe practices pre. 
vailed : the ſurgeon cut off every piece of ſcalp that 
was hurt, or cut even with a clean inciſion. If he per- 


formed the operation of the trepan, he thruſt in ſyn- 


dons into the hole, Jeſt it ſhould heal, for then it was 
their rule that the ſurgeon ſhould not incarn the 
wound till after forty or fifty days, in ſhort, till all the 
looſe pieces and the trepanned circle of bone ſhould 
have exfoliated and come away. By their cutting 
away the ſcalp, by their large trepannings, which they 
boaſted of as their greateſt work, by their ſcraping 
with trepan 1rons, to haſten the exfoliation, and by 
their anxiety about procuring a due concoction of 


matter, by their maſterly attempts at exfoliating the 
bone, which they performed chiefly with red hot irons, 


and the unavoidable delays of making new openings 
and cutting off the fungous e xcreſcences, they made 


a very tedious buſineſs even of the ſlighteſt caſe. 


It is no wonder, that ſurgeons, who were thus afraid 
of cloſing the wound till the bone had exfoliated, were 
much averſe from ſewing the ſcalp; but you know, 
from what I have formerly explained to you in deſcrib- 
ing fabre wounds, how ſafe it is to lay down the 


ON WOUNDS OF THE HEAD. 127 


Founded ſcan, how ſafe to ſettle it with ſtitches —how 
eaſy to cut theſe ſtitches out if the fcalp do not adhere, 


how ſoon all danger vaniſhes, and yet the danger is 


not ſlight, as you may eafily be able to conceive from 
the compariſon of the old with modern practice. For 
the ſcalp being either held off from the ſkull, or being 
entirely cut away, left the bone naked ; the exfolia- 
tion required fix, eight, or ten months, more or leſs. 
according to the circumſtances of the caſe ; and dur- 
ing all that time the patient was upon the brink of 
danger : The dura mater was always liable to fall in- 
to diſeaſe even during the firſt ſtage, i. e. during the 
exfoliation of the bone; when the bone exfoliated, 
the brain, or at leaſt the dura mater was laid bare, 


with a degree of danger exactly proportioned to the 


loſs of bone :—The leaſt accident was apt to hurt the 
part. the leaſt irregularity inflamed the brain,—a 
conſtitutional diſeaſe, or even che bad health, proceed- 
ing from confinement, the air of an hoſpital, the 
ſlighteſt error in the dreſſing, was apt to corrupt the 
membranes, and produce fungi, and retard the healing 
of the ſore : many a change did ſuch a ſore ſuffer dur- 
ing the tedious cure, and every riſing of the pulſe, 
every ſlight he:dach, every change upon the wound, 
alarmed the ſurgeon ; it is eaſy to conceive what num- 
bers died, how ditlicultly and how imperfectly a few 
were cured, how critical the ſituation which a patient 
was often brought into by a wounded ſcalp, 

A modern ſurgeon is very careful of the ſcalp, and 
knows, by much experience, that there ariſes, often 
from the ſlighteſt wound, the greateſt dangers. Though 
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the ſcalp' be lacerated arid thrown back, and even 


though the ſkull. be cut up along with the ſcalp, he 


cleans it of blood, lays it down ſmoothly, and expects 
it to adhere. Though, in a narrow wound, he puts 
in his finger, and feels the cranium bare, though he 
puts in his probe, and knows that the ſkull is naked to 
a great extent, ſtill he lays down the ſcalp carefully, 
and preſſes it gently, that it may adhere. If, in a 
young man or boy, there be a clean cut, he is ſure that 
un will adhere; if the ſcalp be wounded by a fall, or 
by a brick; ſtone, poker, or any weapon which at once 
cuts and bruiſes, he is doubtful whether it will adhere; 
in a wound made with a club, or bludgeon, or in a 
gun-ſhot wound, he knows that there is a deſtruction 
of parts and loſs of ſubſtance, and he knows that there 
can be no immediate adheſion in ſuch a wound ;—yet 
be does not entirely deſpair, but preſerves the {culp, 
hoping, in the end, and: after ſuppuration is well eſta. 
bliſhed, to put down the ſcalp, and keep the bone 
ſound. N | 

There are, no doubt, diſappointments alſo in this 
ſafer practice, of putting down the ſcalp; but al- 
though the ſcalp do not adhere on the firſt or ſecond 
day, although the head inflame, and the ſcalp {weil 
with eryſipelas, ſo as abſolutely to inflate the whole 
face, and cloſe the eyes, the ſurgeon is but little alarm- 
ed; he knows that this kind of ſwelling really belongs 
to the ſcalp, and betokens nothing wrong within ; he 
very compoſedly cuts out his ſtitches, lets the ſwell- 
ing ſubfide, then lays the ſcalp down again, and thus 
after ſome accidents and interruptions, after ſwellings, 
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fuppurations, ſlight fever, burſtings of the ſtitches, he, 
by a prudent perſeverance, makes good his point ; re- 


" uniting in the end a ſound flap to a healthy bone. 


Thence it is plain, that there is no wound abſolutely 
ſafe : the ſlighteſt wound of the ſcalp may occaſion 
danger; but it is only when it does not adhere, that 
there is real danger; the moment that it adheres all is 
ſafe. 

You will now underſtand, that by SEconDbaky Ar- 
FECTIONS of the BRAIN, I mean all thoſe which ariſe 
not from any immediate oppreſſion, which do not ap- 
pear at the time of the wound or blow, which make 
their ſlow inſidious progrels in the form of diſeaſe; in 
which the ſcalp or perioſteum of the ſkull is firſt injur- 
ed, which injury is followed, after a deceitful inter- 
val, with this ſecondary affection of the brain; — ſlow 
inflammation 1s the cauſe of all the miſchief, and we 
muſt not wonder at its flowneſs; for the (kull is as a 
wall betwixt the external and internal parts, and it 
is only after corrupting the ſkull, that inflammation 
of the ſcalp can affect the brain; and if it be true of 
clean cut, it is much more true, that after a blow 
with a club, or any heavy body, there often lurks un- 
der the ſlighteſt wound the moſt imminent danger. 

A man who is knocked down with a club, becomes 
fick, faint, revives very ſlowly, but at laſt recovers al- 
moſt perfect health; he is able to go about, and feels 
as if in perfect health, or, if indiſpoſed, it is in ſo flight 
a way that he hardly knows what ails him, nor even 
apprehends the ſmalleſt danger ;—but, after this in- 
terval of deceitful eaſe, laſting ſometimes for weeks 
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he again becomes, as at firſt, ſick and faint ; his knees 
bend under him, his hands tremble ; when he puts 
out his tongue, it trembles, as in a nervous fever; 
there is a continual loathing of food, and he vomits at 
times. Then comes on an evening fever, a furred 
tongue, a quick and fretful pulſe, fluſhings of the face; 
the eyes are red and turgid; there is a corded feeling, 
with weight and pain of the head, wildneſs or timidity 
in the aſpect, and occaſional delirium during the night, 
which imports the greateſt danger. Now, there exiſts, 
in fact, a ſecondary inflammation of the brain; ſome- 
times, there comes on a dreadful delirium, and the pa- 
tient can hardly be kept in bed ; he ſtruggles with 
maniacal ſtrength, foams at the mouth, ſweats with 
the violent ſtruggling, till, being quite exhauſted, he 
ſirks into paralyſis or ſtupor, and then dies. But 
more frequently it happens, that, inſtead of this high 
and raging delirium, he is gradually more and more 
oppreſſed, ſo that, ſtill even in this laſt ſtage, it is a 
flo inſidious diſeaſe, and in place of this delirious 
ſtate, the ſickneſs increaſes with lowneſs and languor ; 
he has a low delirium, and is not eaſily rouſed ; if al- 
lowed to lie, he is ſunk in this ſtupor, if rouſed, he is 
il. ghtly delirious, and raves ; while he is ſinking again, 
it is with a low and muttering delirium ; and, after 
continuing many days in this condition, he falls into 
paralyſis, is ſometime: convulſed, voids his fœces and 
urine inſenſibly, and dies. 

The trepan is, in this caſe, almoſt a hopeleſs opera- 
tion, and yet it is to be tried ; for theſe are the ſigns, 
though uncertain ones, of matter collecting upon the 
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brain. The ſhiverings and quickneſs of pulſe are the 
ſigns of matter forming; the flight vomitings, deliri- 
um, and palſy, are the ſigns of its oppreſling the 
brain: It is plainly an abſceſs of the brain; and as it 
is an abſceſs which cannot burſt nor relieve itſelf, 
though the trepan may fail to relieve the patient, yet, 
without that help, he is infallibly dead. No man 
need be aſhamed to have believed, that there was 
matter, or to have trepanned on account of it, when 
there was none; for what part is there in the body 
where the ſurgeon has not made his openings in 
ſearch of matter, and has been deceived ?—Or, why 
ſhould we be aſhamed, when we are deceived by 
ſymptoms ſo irregular, and fo alarming too, as thoſe 
of a diſordered brain? 

But of all the ſymptoms which mark this diſorder 
of the brain, the nature of that tumor, which ariſes 
over the diſeaſed part, is the moſt abſolute and dect- 
ſive ſign : For when the ſcalp only is concerned, the 
inflammation and tumor are of the eryſipelatous kind ; 
when there 1s blood poured out from any artery of 
the ſcalp, it makes a ſoft and fluctuating tumor; but 
when there 1s a diſeaſed ſkull, or dura mater, the tu- 
mor is ſmall, ſoft, puffy, regularly circumſcribed, and 
ſeated immediately above the diſeaſed part of the 
Kull ;—and its proceeding from the ſkull explains to 
us, abundantly well, why it is ſmall, circumſcribed, 
and pufſy; for we find, that this puffy tumor is the 
peculiar mark of a diſeaſed bone; and its being cir- 
cumſcribed and circular, is a natural conſequence of 
the tumor being limited to that part of the ſkull 
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which is hurt. Whether it be originally from a dif. 
eaſe of the ſcalp, or from an internal affection of the 
dura mater, ftill this puffy tumor is a mark of danger; 
and when we open ſuch a tumor, we find the peri. 
cranium thickened and raiſed ; a thin ſanies is col- 
leted betwixt the dura mater and ſkull ; the ſkull it- 
ſelf is rough and bare, inclined to yellow, or ſome- 
times of a dark colour, quite different from that of the 
ſurrounding parts, where the membrane is firm and 
found ; ſometimes a fmall fiſſure afſures us more ab- 
ſolutely of the danger within, yet, without this mark, 
we know, by much experience, that wherever the 
pericranium is thus inflamed and ſuppurated, the 
dura mater is ſeldom ſound. 

This is the ſecond example of that ſympathy be- 
twixt external and internal parts, which I have de- 
ſcribed with ſo much care, only becauſe it ſhould be 
much obferved. This is the lurking danger which 
keeps a man ſo long, for many weeks, or even months, 
in a lingering and ſickly condition, and proves fatal 
in the end: This is the puffy tumor which Mr. Pott, 
and all modern ſurgeons, have ſo much noticed ; this 
is the kind of danger, which makes Paræus declare, 
that there is no ſafety for the patient till a hundred 
days have expired &. It has been well marked, even 
from the time of Hippocrates, (who firſt noticed this 


FToutesſois tu noteras, que les anciens ont eſerit, (ce qu'on void 
ſouvent par experience que les fractures du crane ne ſont hors du 
peril, juſque a cent jours apres la bleſſure; faite partout fay avec 
ton patient bon guet, tant en ſon boire, manger, repos, coit, & autre- 
choſes. Page 229. | 
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kind of danger), down to this preſent day. It is 
through our apprehenſion of this kind of danger, that, 
while we do not deſpair in the moſt terrible wounds 
of the ſkull, we never diſregard even the moſt trivial 
wound. A bruiſed blow with a club, the wound of 
a ſtone, hitting the head againſt the door, even the 
ſlighteſt injury may bring on this, moſt dreadful 
diſeaſe. | 

It is this, expreſsly, which makes gun-ſhot wounds 
of the head ſo much more dangerous than common 
wounds. Indeed, it is eaſy to conceive how the ob- 
lique touch of a ball, though it ſeems to graze but 
lightly, will cauſe this miſchief, We know, that the 
bruiling of the inward parts againſt the ſkull is exactly 
equivalent to the bruiſing of the outward parts, hurt- 
ing the peticranium ;—and how the pericranium will 
corrupt the ſkull, and the ſkull the dura mater ; and 
how in the end, after flow and very gradual ſymp- 
toms, the dura mater will draw the brain into diſeaſe, 
it is very eaſy to conceive. 

One ſoldier, for example, ſhall have his temple 
grazed with a ball, ſhall hardly know that he is hurt, 
or be ſenſible, for ſome time, that he is indiſpoſed — 
ſhall walk about for ſix weeks, apparently in perfect 
health; and then, all at once, ſhall droop, and fall 
low, become fick, and weak; ſhall, at laſt, fall into 
coma, or awaken into the moſt dreadtul ſtruggling 
delirium, and then expire : And it ſhall be found, that 
the pericranium 1s ſeparated from the ſkull, the ſkull 
itſelf black, and the dura mater inflamed, and op- 
preſſed with pus: While, on the other hand, another 
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ſoldier in the ſame battle, ſhall be ſo wounded with a 
ſabre, that the ſcalp, ſkull, and all, ſhall be cut clean 
away with a wound even of the brain itſelf, and yet 
the patient eſcape ; or, which is more ſingular, a ſol- 
dier, wounded with a muſket-ball, which is left ſtick- 
ing in the ſkull, with much depreſſion and many frac- 
tures of the bone, ſhall come to the hoſpital, walking 
alone ; ſhall ſuffer the extraction of the ball, and all 
the inciſions and pickings of bone, which ſuch a caſc 
require; and ſhall eat and drink heartily, fleep 
ſoundly, and ſuffer not one bad ſymptom during his 
tedious cure. All this looks as if confined matter, 
and a lurking diſeaſe were more dangerous than the 
worſt open fracture, and makes us watchful of ſuch 
ſymptoms ; and, indeed, it often diſtinguiſhes the ex- 
perienced ſurgeon, that he foreſees the greateſt dan- 
ger, where, to the ignorant friends, there ſeems to bc 
leaſt cauſe for alarm. The contraſt of two ſuch caſes, 
though ſeen but once in our lives (yet we have, but 
too often, occaſion to ſee them contraſted thus), 
would almoſt perſuade us to be of opinion with Le 
Dran and others, who ſeem to believe, that the more 
fracture there is, the better; that the yielding and 
fracture of the cranium ſaves the brain from concul- 
ſion. | 

But it belongs to the preſent occaſion, to obſerve 
rather the inſidious and dangerous nature of this flow 
diſeaſe, than the wonderful recoveries after broad 
fractures of the ſkull, Wherever this puffy tumor 
ariſes, and the bad ſymptoms enſue, we are to uſe the 
_ trepan ; and, ſometimes, before we have cut half 
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through the ſkull, foul matter begins to iſſue through 
the trepan hole; or ſometimes, matter being collected 
under the dura mater, makes that membrane very 
tenſe, and oppreſſes the brain, ſo that we find it neceſ- 
ſary to open that membrane alſo. The patient 1s 
generally, for the time, relieved, but, often, he is 
again oppreſſed, and ſinks, and dies zor, if he lives, 
great fungi, ſooner or later, ſhoot up through the 
opening ; and, by theſe, as well as by blood or matter, 
he is, at laſt, oppreſſed, and dies commonly in convul- 
ſions. In ſhort, ſuch are the dangers of expoſing the 
brain, that I begin to incline to this opinion, that 
though it 1s abſolutely our duty to make one opening 
for the evacuation of matter; yet if that one be ſree, it 
is unneceſſary to multiply the openings ; for the dan- 
ger, on one hand, viz. by oppreſſion and inflamma- 
tion of the brain, 1s juſt proportioned to the delay in 
opening the head; and, on the other hand, the dan- 
ger after the operation is exactly proportioned to the 
number of holes. 

Upon the whole of this matter, my notion is, that 
a man, who is not ſaving of the ſkull, is little batter 
{killed in the principles of ſurgery than Godifredus, 
chief ſurgeon to the States of Holland, who boaſted 
of a friend of his, Henry Chadborn by name, alſo a 
ſurgeon in Holland, who had trepanned the head of 
Philip Count of Naſſau twenty-ſeven times; which 
Henry Chadborn had been ſo far from being inſenſi- 
ble of this honour, that he got it ſettled by the fol- 
lowing good certificate, under the prince's own hand: 
— Ego, infraſcriptus, atte/lor me, ab HENR10 CHADEURN, 
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CurvrGo NEOMAGNES!, poſtquam vigeſies ſepties mibi ca- 
put perforaſſet recte fuiſſe ſanatum. Darum WEichEu t, 
12mo, Auguſtii, annii 1664.—And as for the ſurgeon 
who does not ſpare the ſcalp, or rather, who does not 
labour to fave it, as the main point of his practice, he 
is little better ſkilled in his profeſſion than the barber 
mentioned . by Wiſeman, who ſeems to have had a 
moſt Indian-like faſhion, whenever he was called to 
u broken head (as barbers often were in thoſe days), 
of cutting off the ſcalp, and hanging it up, as a trophy, 
in his ſhop ; that thoſe who came only to be ſhaved, 


or bled, might know how great a ſurgeon he was *. 


OF IMMEDIATE AFFECTIONS OF THE BRAIN. 


Theſe affeclions of the brain, which I have juſt ex- 
plained, are ſecondary ; only this delirium proceeding 
from high inflammation, or this oppreſſion and palſy 
proceeding from matter generated beneath the ſkull 
are indeed yery frequent ; but yet the immediate in- 
| juries of the brain claim ſtill more of the ſurgeon's 
attention. In reſpec to theſe immediate injuries of 
the head, you cannot acquire a mature and ſteady 
judgment but by reading and reflection, and much 
experience; if you obſerve theſe injuries only in de- 
tail, you will find the varieties infinite, and will ſee 


A young fellow, a ſervant to a horſe courſer, was thrown off his 
horſe againſt ſome of the bars in Smithfield, whereby the calvaria, or 
bairy ſcalp, was torn up from the coronal ſuture to the temporal muſcle 
on the left ſide : The ſkull was bared between two and three inches in 
breadth z he was led to the next barber, who cut the piece off, and 


hanged it up in his ſhop. Wiſeman, page 124. 
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nothing but inextricable confuſion ; if you learn to 


claſs and arrange the facts, you will find that the 
kinds of injury to the brain are really tew and fim- 
ple, that there is indeed one only, with which, as ſur- 
geons, you have any concern, or which your opera- 
tions will relieve, that is COMPRESSION OF THE BRAIN. 
To believe that a fractured ſkull is a chief cauſe, or 
even an ablolute ſign of danger, is a very miſtaken 
and vulgar notion; it is not the damage done to the 


ſkull, but the injury to the brain, that is the cauſe of 
danger, ard the fracture of the ſkull is but a faint 
uncertain mark of the harm done to the brain. The 


varied appearance, after injuries ſeemingly alike in all 
points, is very perplexing ; but this we often have oc- 
caſion to obſerve, that no particular injury, no harm 
to one point only of the brain, is fatal ; that the fatal 
injury is always either that univerſal ſhock which we 
call concuss10N, or that general preſſure which we call 
COMPRES5ION of the BRAIN; except theſe two kinds of 
injuries, we know of none that is abſolutely fatal; and 
perhaps we may with all ſafety, affirm, that there is, 
after all, but one kind of injury, ſtrictly ſpeaking, viz. 
CONCUSSION of the BRAIN that is fatal; for the brain 
itſelf may be wounded with weapons driven into us 
ſubſtance, may be cut and torn by fractured bones, 
may be waſted with great u cers and tedious ſuppu— 
rations, or by collections of water the brain may be 
almoit annihilated, without any remarkable affection 
either of the living principle, or of the rational pow- 
ers. I have ſeen people ſurvive prodigious effuſions 
of blood for many days, their judgment being very 
little affected; and men lying under ſuppuration of 
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the brain for many weeks, and dying very eaſily and 
ſlowly ; I have very often ſeen the remains of moſt 
unequivocal depreſſions of the ſkull (e. g.) from the 
kick of a horie in boys who have grown up (the de- 
preſſion ſtill continuing) till they became ſtrong and 
healthy men. Since then no property of the living 


ſyſtem is hurt, none of the ſenſes diſturbed, none of 


the functions interrupted, ſince the man not only lives 
under this load of injury, but abſolutely is reſtored to 
perfect health and ſtrength, after a loſs of the ſub. 
ſtance of the brain itſelf, we perceive clearly that no 
partial affection of the brain is fatal. 

But concuss10N is an affection of the whole nervous 
ſyſtem, indefinite and inſcrutable, which is often fatal: 
we cannot conceive its nature before death, we can- 
not find by diſſection what is wrong, we cannot pre- 
vent its conſequences. It is ſome inconceivable de- 
rangement of the brain which ſometimes tollows a 
blow, even of the ſlighteſt kind, or which is produced, 
as its name implies, by a ſhock without a blow. A 
man falls from a great height, is not merely ſtunned 
by the fall, but lies oppreſſed, as if apoplectic, paſſing 
his fæces involuntarily, his pupil is dilated, his pulſe 
ſlow and intermitting, his breathing laborious, ſono- 
rous, and alſo flow, his limbs cold, ſometimes paraly- 
tic, ſometimes convulſed, and thus he dies; no injury 
can be diſcovered externally while he was alive, and 


when he is dead no injury can be found within ; the 


brain is ſound, the membranes firm, no blood, nor 
matter, nor diſplaced bone oppreſſes the brain; he dies 
of a kind of injury concerning the nature of which we 
chooſe to expreſs our ignorance, by calling it a concUs- 
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$10N of the BRAIN. Since there is no viſible derange- 
ment, we muſt continue, until we learn more concern- 
ing its nature, to conſider it as ſome immediate diſor- 
ganization or derangement of the whole brain, and 
we call it concuſſion, becauſe it ariſes not from any par- 
ticular injury, but from the general thock ; it is more 
readily produced by falls, than by blows ; it follows a 
fall upon the breech, as well as a fall upon the hcad ; it 
has enſued after a fall, even upon ſo yielding a fluid as 
water; it proceeds from the general ſhock and derange- 
ment, but its particular nature is unknown ; only this 
much we do know concerning its ultimate eſſect, that it 


produces a general weakneſs of the whole body, and 


the cold extremities, dilated pupil, laborious breathing, 
and intermitting pulſe, are the ſigns of this weaknels; 
and ſtimulants are well known to be the only cure. 
Bromefield began to uſe his ſudorifics with advantage, 
without knowing what it meant, while it was really 
owing to the opium which they contained : wine was 
next uſed ; bliſtering on the head was next uſed ; and 
at laſt hartſhorn itſelf was uſed with good eflect. In 
ſhort, that fact was diſcovered only by flow experience, 
which might have been underſtood from the moſt di- 
rect analogy, viz. that concuſſion is a ſtate of weak- 
neſs; for when a man is knocked down with the 
fiſt, for example, he groans, is oppreſſed, vomits, is 
deadly pale and cold, he is as in a faint; when he 
awakes, he ſtaggers, has confuſion of head, headach, 
and ſickneſs of heart, and he is bell recovered by harts- 
horn, or wine. Now, had this ſtate continued, it 
would have proved fatal; had it been ſo, we ſhould 
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have ſaid it was of concuſſion that he had died; the 
ſpecies is not changed by the degree of the affeQtion : 
we know this concuſſion, whether temporary or per- 


manent, whether ſlight or fatal, to be merely a late of 


weakneſs; and we have fair warning to forſake the 
old plan of profuſe bieedings in all injuries of the head; 
we know that there can be no dangerous injury to the 
head, without ſome degree of concuſſion of the brain, 
and, therefore, in every oppreiled patient we give 
opium and wine. 

ComPkRSSION is like concuſſion, an affection of the 
whole brain, and in ſo far as we know it by ſymp- 


toms, it is entirely the ſame ; for a lethargic ſtupor, ſo. 


norous breathing, oßpreſſed and flow pulſe, and dilat- 
ed pupil, are the chief ſigns of it. Compreſſion, mot 
probably, produces a degree of that diſorder or de- 
rangement by which concuſſion is tatal ; and one 
might ſay, without a violent figure, that compreſſion 
were like a continued blow ; that had the blow been 
withdrawn the moment the man fell, he would have 
revived immediately; but by the bones being de- 
preſſed, or blood being poured out under the ſkull, 
the blow is, as it were, continued; and, when after 
ſome days the bone is raiſed up, the man begins in- 
ſtantly to revive and move. 

Then theſe ſevera! kinds of injury may be con- 
traſted thus with each other: a partial injury to the 
brain, even although it deſtroy the ſubſtance of the 
brain, though there be, as I have often ſeen, a deep 
ſuppuration and waſting of the medullary ſubſtance 
of the brain, is not abſolutely fatal; the man lives 
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and is very little affected, and ſometimes he recovers. 
Secondly, A general injury of the brain by ſhock or 
concuſſion is fatal; it is a kind of injury, the nature 
of which we can neither underſtand before death, 
nor diſcover by diſſection, and which our operations 
cannot cure. Thirdly, A general injury, by oppreſſion 
or compreſſion of the brain, is moſt probably like, in 
its nature, to a general concuſſion, differing from it 
only in degree, the one being a permanent incurable 
derangement, the other a temporary derangement of 


organization eaſily removed. There is ſometimes a 


CONCUSSION temporary and flight, as after a blow with 
the fiſt, which toon vaniſhes; ſometimes a more dan- 
gerous one, as by a fall trom ſome great height, which 
is permanent and fatal. And, in like manner, there is 
ſometimes a ſlighter derangement from coMpRESSION 
which we can relieve by railing the bone, or giving 
vent to matter or blood; and ſometimes a permanent 
derangement, or perhaps, as ſome will ſay, a degree 
of concuſſion along with the compreſſion, which our 
operations cannot relieve. Thus it would appear that 
no partial injury is neceſſarily fatal, that concuſſion, 


or this unknown internal derangement of the brain, is, 


if it goes a certain length, irremediable and abſolutely 
fatal, —that compreſlion, which is like concuſſion, is 
alſo often fatal ; while ſuppurations waſting even the 
ſubſtance of the brain hardly affect the vital or the 
mental powers, a patient living with an abſceſs deep 
in the very ſubſtance of the brain : and what is very 
curious, this internal ſuppuration produces its worſt 
effects, when the matter begins to be confined and 
I 
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to oppreſs the whole brain, ſo that even in this caſe 
it is not ſo much the deſtruction of a part, as the op- 
preſſion of the whole, that is a cauſe of danger. 

If there be an injury of the ſcalp, a hurt of the 
ſkull, an internal ſeparation of the dura mater, or any 
injury, which endangers inflammation of the brain» 
and if, along with that kind of danger, there be 
actually ſymptoms which mark inflammation of the 
brain, we try to prevent or moderate the inflamma- 
tion by bleedings. If there be a concuſſion, and that 
the patient lies oppreſſed, vomiting, with difficult 
breathing and a flow pulſe, we uſe opium, wine, and 
all forms of ſtimulants. If there be, along with this 
oppreſſion, external marks of injury, after an accident, 
ſuch as might cauſe extravaſation of blood or depreſ- 
ſion of the ſkull, in ſuch caſe our duty is, firſt, to open 
the ſcalp ſo as to examine the ſkull, and next, to tre- 
pan the ſkull, if it be not ſound, with the hopes of 
relieving the brain. | 

Thus you perceive, that no injury requires opera- 
tion, except compreſſion of the brain, which may ariſc 
either from extravaſated blood, or from depreſſed 
bone, or matter generated within the ſkull. 

* The vaſcular ſyſtem withint he the ſkull is ſo very 


The vaſcular ſyſtem within the ſkull, is what the ſurgeon is leſs 
curious about, for if it is burſt, or otherwiſe hurt, there is no help- 
ing of it; but the vaſcular ſyſtem without the ſkull, he is more in- 
tereſted in knowing well; and accordingly we have many directions 
about the way of managing the frontal and temporal arteries, but 
none, ſo far as I remember, ſo curious as that which I ſhall now 
quote. In wounds of the forehead, hemorrhages are troubleſome, 
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profuſe, that extravaſations are very frequent, both on 
the ſurface and in the cavities of the brain. Some- 
times the veins of the choroid plexus burſt, and then 
the ventricles are filled with blood, but this is lets fre- 
quent after falls or blows than in diſcaſes; ſometimes 
the ſmaller ſinuſes or veins about the batis of the brain 
are torn, eſpecially in counter-fifſures, filling the ſkull 


on account of the bleeding arteries running in a groove of the bone.“ 
This is an old fooliſh ſtory, bandied about from hand to hand ; it is 
in every book, old and new, fo far the thing is excuſablc ; but the 
following operaticn, as deſcribed in the next paragraph, is not to 
be paſſed over. 

« When the hrmorrhage continues fo profuſe as to endanger the 
patient, it may be proper even to remove that portion of the ſkull in 
which the veſſel is incaſed; or in the hands of a x1CF oPERATOR, the 
intention may be anſwered by taking away only the outer table of the 
cull ; for, in ſome caſes, theſe arteries run for a conſiderable ſpace 
between the two lamina of the bone, and in ſuch inſtances our object 
muſt be accompliſhed by i removal of one of them,” Vide Ben- 
jamin Bell's Syſtem of Surgery, vo!. v. p. 169. I declare that I know 
nothing about the artery “ running for a conſiderable ſpace between 
the two lamina of the bone.” Monro, I dare ſay, knows nothing 
about it; and this is at leaſt one new operation, which Mr. Bcll has 
fair title to, and which I am ſure he never flole trom Dr. Monro. 
Has Mr. Bell ever ſeen a ſkull? or read of a Mull? or heard of a 
ſkull? or can he point out any drawing of a ſkull, among all the 
books of the anatomiſts ? with au artery ſunk into the frontal bone? 
Until Mr. Bell ſatisfy nie, in {ume way or other, about this artery, 
I ſhall hold this as one of the curious examples of the art of writ- 
ing a ſyſtem of ſurgery by conjectures and mere gueſs. And even 
when Mr. Dell has found out the cull that he wants, I ſhall ſtill take 
the privilege of ſaying, that if any young man were, on his authori. 
ty, to apply the trepan far ſuch a reaſon, he would probably Kill his 
patient. 
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down to the occipital hole, and ſometimes deſcending 
into the canal of the ſpine; ſometimes the blood burſts 
from the delicate veins of the pia mater, and then the 
ſarface of the brain is covered with blood; and very 
often the artery of the dura mater is burſt or torn, ſo 
as to oppreſs the brain with blood; when this happens, 
the caſe is ſtrictly an aneuriſm of the brain, and as in 
aneuriſms or burſtings of the internal mamary or inter- 
coſtal arteries, the heart and lungs are oppreſſed; this 
ane uriſm of the artery of the dura mater oppreſſes the 
brain. This is the moſt frequent accident of all, be- 
cauſe the artery of the dura mater is moſt expoſed to 
be pricked or lacerated, in fractures of the ſkull ; it is 
in a manner incaled within the bone; but it is the 
leaſt dangerous, becauſe the moment we trepan the 
ſkull we give vent to the blood. 

There is ſtill but one motive for applying the tre- 
pan, viz. to relieve the brain from compreſſion ; whe- 
ther that be from blood, matter, or depreſſed bone. 
If there be blood, it is to be known only by gueſs, by 
having opened the ſcalp at the place of the blow, in 
the expectation of finding a fracture of the ſkull ; and 
by next trepanning the ſkull, in hopes of finding 
blood lying upon the ſurface of the brain. But it ſtill 
after opening the {kull the patient ſhould lie comatoſe 
and oppreſſed, it being plain, that he muſt die if not 
relieved ; and if alſo, from the tenſion of the dura ma- 
ter, we ſuſpect that there is blood under that mem- 
brane, we muſt venture to open it alſo, in hopes of re- 
lieving the brain. If matter, lying upon' the ſurtace 
of the dura mater, be the cauſe of the compreſſion, it 
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will be known by the previous ſymptoms ; by quick- 
neſs of the pulſe, headach, fluſhed face, turgid eyes, 
corded feeling in the head, and all the other ſigns 
marking an inflammation of the brain. And if, after 
all theſe ſymptoms, ſhivering, languors, faintings, ſlight 
vomitings, and delirium come on, we are ſure of the 
caſe. If there be found a fiſſure of the ſkull, that fiſ- 
ſure is not itſelf the cauſe of danger, but it is the mark 
of that degree of injury, which may have produced 
extravaſation ; it alſo marks the place of the violence, 
and points out where we ſhould apply the trepan. A 
fiſſure is not of itſelf a motive for trepanning the 
ſkull ; but if with the fiſſure the patient lies oppreſſed, 
then the oppreſſion is the mark of danger, perhaps, 
from extravaſated blood; and the fracture, or fiſſure 
of the ſkull, marks the point on which we ſhould ap- 
ply our trepan. When the bones are directly preſſed 
down by the blow, our way of proceeding 1s very 
plain ; if the bones be moveable, we raiſe them gent- 
ly up, if they ſeem totally diſengaged, we pick them 
away, if the bones be locked in one with another, and 
preſſed under the ſound ſkull, we cut out one angle 
with the trepan, and that enables us to raiſe the de- 
preſſed bone. 

In all this operation we ſhculd be gentle, and rather 
reſerved; for when blood has covered the whole ſkull 
from the ſagital ſuture quite to the petrous bone, it 
has all been evacuated by one ſingle opening, and the 
patient ſaved. When there has been pus generated 
in great quantity, and much of the dura mater de- 
tached, one fingle perforation has been ſufficient. 
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When pieces of the ſkull have been apparently ſo de- 
tached from their membranes, that they have ſeemed 
irretrievably loſt, they bave, notwithſtanding, lived and 
healed, eſpecially in young patients; and often, when 
the depreſſion has ſeemed ſo great, that the ſurgeon 
has neglected to raiſe it, or has been ſo difficult to 
raiſe, that he has forſaken it, the patient has lived not- 
withſtanding the great oppreſſion, and been reſtored to 
perfect health, 

Thus, once more I recommend to you to be gen- 
tle, and modeſt, at the ſame time that you are daring ; 
and I] venture to ſay, that no man, who knows of 
theſe things, will inſiſt upon raiſing, with unrelenting 
accuracy, and to the expreſs level of the ſkull, every 
depreſſed piece of bone, unleſs he were indeed a ſur- 
geon ſo very careful, © That in a wounded inteſtine, 
he would not leave even the ſmalleſt opening, that 
could admit either chyle or feces to paſs, without 
{itching it up.“ But this is a kind of ſurgery which 
J have no good opinion of; you are not to uſe the 
trepan, unleſs when you have ſome direct and plain 
motive; there is enough of ſurgery, and of operations 
of all kinds, without ſuch imprudence ; imprudence of 
this kind is quite unbecoming in a man who has 
grown old in ſurgery ; but in ane who pretends to 
teach the ſcience tgothers, it is dangerous in the ex- 
treme. Therefore, having laid down theſe few poſi- 


tive directions, I ſhall now mention one negative rule; 


and I ſhall explain 1t to you yery roundly, viz. that 
you are not to hearken to thoſe writers, who are ſo 
Hardened in ſurgery, or Jo childiſhly fond of opera- 
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tions, as to trepan the ſkull as willingly without any 
reaſon or apology, as when the motives are direct and 
clear. How much muſt a young man be ſurpriſed, at 
being told, firſt of all, that the operation of trepan is 
in itſelf, indeed, and independent of the accidents 
which have required it, a very dangerous one; but 
that, notwithſtanding this, it muſt be often performed, 
when we neither know what ails the patient, nor in 
what part of the head his diſtreſs lies: that when the 
patient lies ſtupid and oppreſſed, though we do not 
know whether it ariſes from compreſſion, or from the 
Hock merely, or whether it ariſes from the depreſſion 
of the cranium, or from the effuſion of blood, we are 
ſtill to trepan ;—how much muſt a young man be 
ſhocked with the cruelty and abſurdity of ſurgery, 
when he is told firſt, that when there is no tumor, nor 
any other outward mark of injury, he muſt examine 
round all the head, thumbing and ſqueezing it, and 
the moment that the patient ſeems to ſhrink, there to 
cut into the ſkull ; next, that when he finds the out- 
ward ſurface of the ſkull ſound, he is to preſume, that 
the inner table of it is broken, and to apply the trepan; 
next, finding the inner table alſo entire, he is to cut 
through the dura mater, looking for blood, or ſome- 
thing under that membrane ; and laſtly, having found 
his perforation at one point of the head ineffectual, 
he is to repeat his perforations all round, on varjous 
parts of the ſkull. This is the expreſs rule which 
a modern author gives to © young practitioners.” 
And every want of motive, and every appearance of 
want of ſuccels, is to puſh us deeper and deeper in 
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this deſperate operation. What muſt a young man 
think of the ſcience which he has ſet himſelf to learn ? 
What muſt be the feelings of any old or ſenfible man 
of our profeſſion, when he is told, that this ſingle piece 
of ſurgery is diffuſed over fifty pages, is blazoned and 
enforced with the moſt violent aſſertions, and is exhi- 
bited as one of the moſt meritorious improvements in 
modern ſurgery. But leſt my motives, for the whole. 
ſome criticiſms which I am now going to make, ſhould 
not be very manifeſt, I ſhall quote the text; and, hav- 
ing done ſo, I may then almoſt leave you to judge for 
yourſelves. -* But when no tumor, inflammation, or 
any other mark of injury, is diſcovered, we may, on 
ſome occaſions, be directed to the feat of the ac- 
cident, by preſſing firmly over the whole head; and 


if we find, upon repeated trials, that preſſure produces 


more pain in one particular part than in others, a cir- 
cumſtance of which we may be convinced, if the pa- 
tient moans much upon preſſure being applied to it; 
and if he puts up his hand, or draws away his head, 
on this trial being repeated, we may conclude, with 
much probability, that this is the ſeat of the injury *.“ 
„When, therefore, the ſymptoms of a compreſſed 
brain are evidently marked, we ought, without heſi— 
tation, to proceed to examine the ſtate of the cra- 
nium, wherever appearances clearly point out, or 
even where they lead us only to conjecture where a 
fracture is.“ | 

We do this by laying the bone bare, by making 


* Vide Benjamin Bell's Syſtem of Surgery, vol. iii. page 39. 
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an inciſion with a ſcalpel through all the external co- 


verings of the (ſkull *,” Upon the teguments being 
divided, if the ſkull is found to be fractured and de- 
preſſed, the nature of the caſe is thus rendered clear 
and obvious; and the means which we ſhall after- 
wards point out, for the treatment of fractures, at- 
tended with depreſſion, ſhould be immediately em- 
ployed. But, even in caſes where no outward ap- 
pearance of a fracture is met with, and where no tu- 
mor, diſcolouration, or other external mark of injury 
is diſcovered, it the patient continues to labour under 
{ymptoms of a compreſſed brain; if the pericranium 
has been ſeparated from the bone; and eſpecially if 
this laſt has loſt its natural appearance, and has ac- 
quired a pale, white, or duſky yellow hue, the trepan 
ought to be applied, without heſitation, at the place 
where theſe appearances mark the exiſtence of ſome 
injury f.”—* Again, although no mark, either of 
fracture or of any diſeaſe underneath, ſhould appear 
on the external table of the bone newly laid bare, 
yet there is a poſſibility, that the internal table may 
be fractured and depreſſed. This, indeed, is not a 


common occurrence, but various inſtances of it are 


recorded by authors: I have met with it in different 
caſes; and other practitioners, on whoſe accounts I 
can place the moſt perfe confidence, likewiſe men- 
tion it. J.“ 

In ordinary practice, if no benefit is reaped from 
the application of the trepan, if there is no fracture 


® Ibid, vol. iii. page 40 + Ibid. vol. ui. page 44. 
} Ibid. vol. iii. page 45. 
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diſcovered of the internal table gf the ſkull, or no ex- 
travaſation on that part of the brain, newly denu- 
dated by a removal of a picce of bone, and it blood. 
letting, laxatives, and the other means uſually em- 
ployed, do not remove the ſymptoms of compreſſion, 
it 1s generally concluded, that they depend, either 
upon a concuſſion of the brain, or upon extravaſation 
in ſome of the internal parts of it, where the effects of 
an operation cannot reach ; and accordingly the pa- 
tient is left to his fate, without any attempt being 
made for his relief *.“ 

In whatever part of the head the patient com- 
plains, on preſſure being applied to it, the ſkull 
ſhould be laid bare by an inciſion, in the manner we 
have mentioned, If both tables of the ſkull are frac- 
tured and depreſſed, the cauſe of all the miſchief will 
thus be diſcovered ; but, even although no ſuch de- 
preſſion or fracture ſhould be met with in the exter- 
nal lamella of the bone, as there is at leaſt ſome 
chance of miſchief being met with underneath, either 
from a fracture of the internal table, or from extrava- 
lation ; and as nothing can ſave the patient but a re- 
moval of this, the trepan ought to be immedaately 
applied; and wherever there is the leaſt reaſon to 
ſuſpect, either from pain being induced from preſſure 
applied in the manner we have directed, or from any 
other circumſtance, that miſchief may be concealed : 
as long as relief has not been obtained by what was 
previouſly done, the operation ought till to be re- 


* Ibid, vol. 11. page 48. 
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peated, as being the only means from whence any 
advantage can be derived “.“ 

« But it often happens, that no external mark is 
to be met with to lead to the ſeat of the injury; 
even after the whole head is ſhaved, and examined 
with moſt minute attention, the ſkin will, in vart- 
ous inſtances be found perfectly ſound, without any 
appearance either of tumor or diſcolouration. A pa- 
tient, in ſuch circumitances, we ſuppoſe to be in 
great hazard, from the brain being compreſſed in one 
part or another : Unleſs this compreſſion be removed 
by an operation, he mutt in all probability die; in 
what manner, then, is a practitioner to conduct him- 
ſelf? The ſituation is diſtreſſing; but ſtill, in my opi- 
nion, there ſhould be no heſitation as to the line of 
conduct a ſurgeon ought to purſue, which ſhould be 
quite the reverſe of what is almoſt uxiverSALLY 
ADOPTED.” 

It has hitherto been held as an eſtabliſhed maxim 
never to apply the trepan, in compreſſion of the brain 
from external violence, where no external mark oc- 
curs to point out the ſeat of the injury + ;” we ſhall 
ſuppoſe, therefore, for the reaſons now mentioned, that 
the trepan is to be applied on the account of ſymp- 
toms which accompany a compreſſed ſtate of the brain; 
but where no external mark indicates the particular 
ſeat of the injury, it may be aſked in what manner is 
an operator to proceed ? As the cauſe producing the 
compreſſion may exiſt as readily in one part of the 


bid. vol. ti. page 50. + Ibid, vol. iii. page 11 
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brain as in another, it may ſeem to. be a matter of little 
importance in what part of the head the firſt perfora- 
tion is made. This, however, is far from being the 
caſe; for, as we are ſuppoſing the compreſſion to be 
induced by blood or ſerum, and as theſe, while in a 
fluid ſtate, are always paſſing as much towards the ba- 
ſis of the brain, as the connection between the dura 
mater and the internal ſurface of the ſkull will allow; 
it will be proper to form the firſt perforation in the 
MOST INFERIOR PART of the cranium in which it can 
with any propriety be made, and To PROCEED TO PER- 
FORATE EVERY ACCESSIBLE PART OF THE $KULL, till the 
cauſe of the compreſſion is piscovERED *.“ But, as 
the ſafety of thoſe intruſted to us ought to be our firſt 
and great object, and profeſſional fame onlya ſecondary 
conſideration, whenever we are certain that death muſt 
enſue, if not prevented by the timely application of a 
proper remedy, although there may be very little cer- 
tainty of this remedy proving ſucceſsful ; yet if it is 
the only means from whence there is any chance of 
ſafety, it ought undoubtedly to be employed, It is 
on this principle ſolely, that I have adviſed the prac- 
tice of perforating the ſkull in different places, when, 
in caſes of compreſlzd brain, the part chiefly affected 
is not pointed out by ſome external mark ef injury .“ 
Any man may ſometimes be ſeduced, ſo far as to do 
incautious things in the heat and buſtle of an opera- 
tion; but to write all this in cold blood is quite be- 
yond the common. I might, indeed, very ſafely leave 


*® Ibid. vol. iii. page 121, + Ibid, vol. iu. page 130. 
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this to your own good ſenſe; but I muſt, in a few 
words, entreat you to conſider whither this practice 
would lead you. A boy is ftruck by another with 
a ſtone, lies for many days bleeding at the noſe, coma- 
tole, vomiting, and with every bad ſymptom ; his ſur- 
geons are all the while adviling the operation, his 
friends are pleading for a reſpite, when the boy begins 
gradually to recover, and is in a few days perfectly 
reſtored. I have ſeen a prudent phyſician reſiſt with 
great perſeverance, while- a bold ſurgeon, on the 
other hand, was violently bent on the operation, and 
the boy in a few days recover. I have known a gen- 
tleman after falling from his horſe, lie for many weeks 
oppreſled, and in a profound coma, with continual vo- 
mitings, and bleedings from the ears ſo profuſe as ab- 
ſolutely to endanger life, who yet recqpered perfectly. 
Often, in the Hotel Dieu, where they dare not per- 
form this operation, we hear of patients lying oppreſ- 
ſed for many days, and weeks, and yet recovering in 
the end ; and in every hoſpital we occaſionally ſee 
the ſame. Mr. Pott obſerves, © that {ymptoms of 
oppreſſion are no good reaſon tor cutting the integu- 
ments, and that the loſs of ſenſe, the hamorrhagy 
from the noſe and ears are ſometimes totally relieved 
by the common means *.“ Cualider if, in any given 


„ Mr. Bell of Albie having drunk too freely, was thrown from 
his horſe as he was riding home; he hy for ſome time on the ſnow, 
cold and benumbed,—no wound nor bruiſe could be diſcovered, only 
there was a {mall ſwelling above the left eye, and that cye-lid was pa- 
ralytic. His friends thought him in a ſound ſleep; but in a few hours 
he awoke in a violent frenzy, furiouſly mad, beating every one that 
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caſe, the patient lying oppreſled, and having no mark 
of injury outwardly, upon the head, you ſhould ad- 
viſe the tre pan, while a man who had ſtudied more 
the common ſenſe of ſurgery than the authorities of 
ſchool books, ſhould prevent this unmeaning opera- 
tion; and if, in the meanwhile the patient ſhould be 
entirely relieved ! what would become of you? Or, 
if you ſhould be allowed to perform your operation, 
and ſhould find nothing wrong, what conſolation 
would that be? But if without any kind of motive 
you ſhould continue your perforations quite round the 
ſkull, I dare aſſure you, chat there is but one man 
alive who would ſtand forth to vindicate your conduct. 
and whether, after the exper:ment were made, he 
would have the boldneſs to do that, which, in all con- 
ſcience and homeſty, he ought to do, I do not know. 
This muſt be, no doubt, a precious leſſon for young 
ſurgeons; the danger and folly of the thing is what 
muſt chiefly affect every ſerious perſon; but beſides 
that, the following quotations mult be very amuſing 
to thoſe who know how this matter really ftands. 
„Although (ſays Mr. Bell) the opinion I have thus 


came near him, and biting thoſe that held him, ſo that it required 
four men to keep him down in bed, and many more to hold him 
while the ſurgeon bled him. Mr. Hill, after relating the caſe, and 
how he recovered his ſenſes ſuddenly, while walking in the fields on 
the twentieth day, adds this note, Dr. Gilchriſt and I went ofter 
to him with the deſign of applying the trepan ; but as no particula: 
ſymptom indicated where that could be done with advantage, we did 
not think proper to do it by gueſs.” Hill, p. 125. In this I am no! 
ſure but that they were pretty much in the right. 
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ventured to give is not agreeable to general practice, 
yet as this practice has ancient cuftom only for its 
ſupport, being, in every other reſpect apparently ill 
tounded, the advantages which may accrue from a 
different mode of treatment will only require to be 
thus fully pointed out, in order to procure it a favour- 
able reception.” Prejudice ariſing from, and ſup- 
ported by ancient authority, will here, as in moſt caſes, 
have ſome effect in preventing a new propoſal from 
meeting with much attention; but I think it proba- 
ble that no great length of time will be required to 
place it in a more favourable point of view *.“ It is 
a pity to ſee the author in ſuch anxiety about this 
new propoſal of his ; it ſeems to have quite bewilder- 
ed his judgment, whenever he tried to gueſs about 
the fate of this important diſcovery ; in bne moment 
he ſays, © it needs but to be thus fully pointed out to 
procure it favourable reception ;” he ſays with the 
ſame breath, * prejudice will prevent it.” If this 
maxim of operating with the trepan, only when ſome _ 
good motive for ſo doing can be ſhown, is now to be 
conſidered merely as an ancient cuſtom, I muſt de- 
clare that it is an ancient cuſtom with which I am 
well contented. If nothing but prejudice can ac- 
count for a man refuſing to trepan when he does not 
ſee any reaſon for ſo doing, I muſt rejoice that I am as 
full of prejudice as I could deſire to be; but, after 
all, though he abuſes us in this manner, about our ge- 
neral practice, Mr. Bell has really no great ſhare in 
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this curious diſcovery ; for I believe it would be eaſy 
to convict ſome. very old and reſpectable writers, and 
Heiſter among others, of the wicked and felonious 
intention of anticipating this new propoſal of Mr. 
Bells. Heiſter's words are theſe : © Sometimes it is 
impoſſible to diſcover the particular part of the crani- 
um which is injured; the patient, in the mean time, be- 
ing afflicted with the moſt urgent and dangerous ſymp- 
toms. In theſe caſes it will be neceſſary to trepan 
firſt on the kiour ſide of the head, then on the Lerr 
ſide, afterwards upon the FokExtap, and laſtly, upon 
the occirur, and ſo ALL KoUND until you meet with the 
ſeat of the diſorder *.” Here, for the honour of the 
old ſurgery, is one man as free from prejudice as could 
be deſired, and from all other feelings that might trou- 
ble a ſurgeon. If I were to take any further pains to 
refute an opinion, againſt which your ſenſibility, judg- 
ment, and every manly feeling muſt be rouſed, I ſhould 
employ myſelf chiefly in explaining to you how ab- 
ſurd the intention were, and how melancholy the con- 
cluſion would be. As for the intention, it ſeems to 
me to be nothing more natural than merely this, that 
the ſurgeon is by all this boring at the ſkull © ſeeking,” 
as a certain great author would have expreſſed him- 
ſelf, © ſomething which lies ſomewhere +.” And as 


® Heiſter, p. 358. | 
+ The author I allude to is Mr. John Hanter, who, in a moſt cu- 


rious account of a gentleman who had been ſhot in a duel, with a + 


ball which paſſed acroſs the abdomen, informs us moſt minutely, that, 
among other ſymptoms, he had frequent vomiting, chiefly of bile, 
with ſmall bits of ſomething that was of ſome conſiſtence.“ Hunter, 
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for the probable conſequences, I am ſure they are ſuch, 
that we might with all ſafety claſs the operation under 
that diviſion of wounds which is denominated by old 
authors lethalitas per accidens. For? Wounds, (ſays 
Heiſter*) become MoRTAL by ACCIDENTS, either by 
the ill conduct of the patient himſelf, or by the ig- 
norance or neglect of the ſurgeon.” The accul- 


ed perſon ought to be acquitted, and the ſurgeon 
indicted.“ 


„Heister, p. 31. and 32. 


DISCOURSE VI. 


ON WOUNDS OF THE THROAT. 


Ir is only by his-general knowledge of the principles 
of ſurgery, and by his particular acquaintance with 
the parts about the throat, that a man can be prepar- 
ed for the ugly accidents which overtake us ſo ſud- 
denly; but yet, however neceſſary this kind of know- 
ledge is, I muſt preſume, that it is rather what you 
have already acquired, than what I ought to teach 
you. TI ſhall refrain from any other than the ſlighteſt 
remarks upon the relations of the ſeveral parts of the 
throat to each other, and ſhall ſtate ſuch, merely, as 
will aſſiſt you in acquiring corre notions of the acci- 
dents which commonly happen, and, what is of fully 
as much conſequence, of the miſtakes that are very 
commonly committed ; for I ſhall undertake to prove, 
that many among thoſe who have written caſes of this 
kind, have ſpoken very looſely, hardly underſtanding 
the parts which they pretended to deſcribe. 

The LARYNx is the cartilaginous part of that tube 
which conveys the air; —and the connections of the 
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larynx with the ſurrounding parts are theſe : The os 
HYOIDES lies under the chin, in that great fold which 
we call, in fat people, the double chin. It lies, pro- 
perly, in the root of the tongue ; whence it is ſome- 
times called the bone of the tongue ; it cannot eaſily 


be felt from without; but, when we thruſt the finger 


down into the throat, in the accident of a fiſh bone, 
or any foreign body ſticking there, we feel the two 
ſlender horns of the os hyoides extending and holding 
open the pharynx or bag, by which we ſwallow ; ſo 
that the os hyoides, which reſembles the thought- 
bone of a fowl, has its baſe or angle lodged in the 
root of the tongue, and its two long horns extending 
along the ſides of the pharynx. 

The firſt piece of the larynx is the THYROID ARK TI. 
LAGE, the great ſhield-like cartilage which protects all 
the others, which is eaſily felt, being the moſt promi- 
nent point of the throat. The outward projection of 
it, where it makes its angle in the fore part of the 
throat, is called the yomum ADAM; and within this 


cartilage, and under the protection of its broad wings, 


lies the RMA GLOTTLDIS, or that delicate opening or 
chink, which forms the voice. 

The kricrorris, or valve, which lies over the glot- 
tis or chink, to defend it, is connected rather with the 
os hyoides, and root of the tongue, than with the la- 
rynx or cartilaginous part of the trachea. 

Below this great thyroid cartilage, there is a circu- 
lar or ring-like cartilage, joining the trachea or mem- 
branous part of the tube to the larynx or cartilaginous 
part; and then the rings of the trachea, five or fix in 
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number, complete the tube, to the place at which the 
trachea goes down into the cheſt, It is upon the very 


point where the trachea is joined to the larynx that 


the THYRPID GLAND lies. 

Behind the trachea, which is rigid, lies the o SO HA 
Gus, which is quite a flexible tube; ſo that the Larynx 
is the rigid part of that tube which is for receiving air, 
and the trachea is the continuation of the ſame tube; 
while the PHARYNX is the large bag, being the begin- 
ning of that tube which 1s for receiving food, and the 
ceſophagus is the continuation of the ſame tube. The 
larynx, then, is ſo formed as to modulate the voice ; 
the pharynx is ſo large a bag, as to be capable of re- 
ceiving the largeſt morſel. The larynx can ſhut it- 
ſelf ſo accurately, as to prevent the ſmalleſt drop of 
fluid from entering into the trachea, The pharynx 
can dilate ſo freely, and can graſp ſo cloſely, as to re- 
ceive the largeſt morſel eaſily, or ſwallow the ſmalleſt 
pill, or a drop of water. 

Now, the chief point to be remembered, in regard 
to Wounds of the Throat, is the relation of the caro- 
| tid arteries to the trachea and larynx ; the connection 
of the great veins and nerves, again, with the carotid 
artery, and the manner in which the firſt branch of the 
carotid artery goes off. Firſt, It is to be remembered, 
that the arch of the aorta lies in the upper part of the 
cheſt before the tracheg ; and that, where the carotid 
arteries come out from the cheſt, to go up along the 
neck, they are ſcarcely at the ſides of the trachea, 
they rather run before it : But that, as the arteries 
mount up the neck, they incline more to the ſide of 
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the trachea; and that, at the upper end of the neck, 
the carotids are entirely behind the trachea; for they 
incline towards the angle of the lower jaw, and, hay- 
ing reached it, they begin there to give ff their 
branches, both thoſe for the head and thoſe for the 
neck. From this obſervation one thing very particu- 
lar is explained, -how a wound at the lower part of 
the neck will very often be fatal, while a wound in the 
upper part of it is leſs dangerous. The ſuicide ſeldom 
ſtrikes at the lower part of the neck ; and it is by this 
accident of ſtriking very high and near to the chin that 
the carotids eſcape. 

Next it is to be remembered, that the carotid artery, - 
the great jugular vein, and the Par vagum, or eighth 
pair of nerves, lie connected with each other, very 


_ cloſely, being all encloſed in one maſs of cellular ſub- 


ſtance, forming ſomething like a ſheath. Now, ſince 
this eighth pair is one of the greateſt nerves of the viſ- 
cera; and ſince, by experiments upon animals, we 
know well, that a wound of it is more fatal than a 
wound of the brain itſelf, this puts an end, at once, to 
all queſtions about the way of managing wounds ol 
the carotid artery, or of the great vein. No doubt, 
theſe may, ſometimes, be partially wounded, and the 
nerve eſcape ; but, in general, the nerve will be cut 


along with them, and, at all events, the fear of inelud- 


ing it will prevent our ſtriking with a needle in the 

neck ;—we can only take up the carotid artery, when 

we ſee it bleeding with open mouth, and can pull it- 

out with our finger and thumb ; and how near it is to 

an impoſſibility, that this ſhould happen, and the pa- 
Vol. IT. L 
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tient live till the ſurgeon arrive, you may eaſily con- 
ceive. 

This plain deſcription of the connections of the 
trachea, œſophagus, carotid artery, vein, and nerves, 
explains to you how ignorantly thoſe authors have 
written about Wounds of the Throat, who tell us, 
firſt, a formal ſtory about the wound having paſſed 
through both the trachea and oeſophagus, and then, 
how the patient was cured ;—for it is impoſſible to 
cut acroſs both trachea and eſophagus without wound- 
ing the carotid artery, the jugular vein, and the eighth 
pair of nerves; you may gueſs, then, whether the 
wounds they deſcribed were exactly what they be- 
lieved them to be. 

The reaſon for ſaying, in ſuch caſes (ſo eafily cured), 
that the wound had paſſed through both the trachea 
and the ceſophagus, is very ignorant: it is merely 
this, that the ſurgeon ſees both air and food come 
out by the wound; and no one ſcruples to ſay, when 
he ſees both air and food come out by the wound, 
that the trachea and ceſophagus are both cut, while 
the fact is, that neither the eſophagus nor trachea are 
touched in the leaſt degree, that the wound is much 
above them ; for a ſuicide always ſtrikes immediately 
under the chin ; his wound, as far as I have obſerved, 
commonly falls in the line or lurk of the ſkin, which 
divides the neck from the chin: That is the place 
where the. os hyoides lies, and he commonly cuts the 
os hyoides away from its connection with the thyroid 
cartilage or pomum adami. Now, in that caſe, the 
thyroid cartilage, forming the uppermoſt part of the 
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larynx, is not touched ; the Rima Glottidis lies below 
the wound, quite ſafe; the wound, indeed, ſeparates 
the epiglottis from the glottis, bur it leaves the glottis 
and the larynx quite ſafe ; it only ſeparates the larynx 
from the root of the tongue; it is properly a wound 
in the root of the tongue; it is rather a wound of the 
mouth than of the throat ; and when the food comes 
out, along with ſpittle and froth, it is by rolling over 
the root of the tongue. 

One thing more is to be remembered, that the firſt 
branch going off from the carotid artery, is the artery 
of the thyriod gland ; that it comes off from the main 
artery at the angle of the jaw, and turns downwards 
along the ſide of the throat, to plunge into its gland. 
Now, as this artery lies along the ſide of the trachea 
on its upper part. Hand as its tendency is forwards, to- 
wards the fore part of the trachea, where the gland 
hes, it is much expoſed, and is almoſt always cut ;— 
the bleeding from it is terribly profuſe ; the patient 
faints; and the ſurgeon naturally believes it to be the 
carotid artery ; if the ſurgeon does not come early, 
ts bleeding is as fatal as that of the carotid artery 
itſelf. 

When a ſurgeon continues, during all the cure, to 
dreſs his patient daily, without knowing what parts 
are cut; or, in delivering the notes of ſuch a caſe, miſ- 
names the parts; he is guilty of ſuch grofs ignorance, 
that he ſhould hardly be concealed. The follow- 
ing deſcription I introduce, chiefly for the purpoſe of 
illuſtrating what I have juſt told you zit is extract- 
ed from a Medical Collection, and is entitled © The 
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hiſtory of a remarkable wound of the trachea and 
neighbouring parts.” —* I found this man,” ſays the 
author, lying upon the ground, with his throat cut 
from ear to ear,—and an immenſe effuſion of blood.” 

« The external jugular veins, on both fides, were 
perfectly divided, - the carotid artery laid bare,—the 
trachea arteria divided from the larynx, above the po- 
mum adami. The epiglottis and glottis entirely de- 
tached from the Rima Glottidis ;—the trachea cut 
through, except about a finger-breadth of the back- 
part, which was very much ſtretched ; for the trachea, 
which was thus divided, had retracted equal with the 
clavicles,” | | 

This is a very ſingular inſtance of ignorance and 
confuſion : The plain ſtory is this, that the man, hav- 
ing cut his throat from ear to ear, had ſeparated the 
os hyoides, which lies in the root of the tongue, from 
the thyriod cartilage, which forms the upper part of 
the larynx, and conſequently the damage was plainly 
this; the mouth was cut open rather than the throat, 
the tongue was cut away from the larynx, and the 
epiglottis was ſeparated from the Glottis, Rima, or 
Chink, for this little opening has all theſe names. 

To divide the trachea from the larynx, the cut 
muſt be under the thyriod cartilage, or pomum Ada- 
mi; but the author tells us, that * the trachea arteria 
was divided from the larynx, above the pomum Ada- 
mi,” though the pomum Adami is itſelf the bulging of 
the larynx, and nothing is above it but the os hyoides 
and tongue; and he tells us next, that the glottis 
and epiglottis were detached from the Rima Glottidis“ 
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as if the Rima Glottidis and the glottis were not ac- 
tually the ſame. In ſhort, the miſtakes and abſurdi- 
ties of this kind which are to be found in books, are 
endleſs, and there could neither be pleaſure nor in- 
ſtruction in purſuing this ſubject any farther *. 

The chief difficulty lies in underitanding the anato- 
my of the parts; for, as a ſimple wound, you know that 
in this, as in any other, you have but two points to at- 
tend to, to ſuppreſs the bleeding, and to procure ad- 
heſion. And both theſe points you will underſtand 
much better, by remembering what I have juſt proved 
to you, viz. that very commonly the wound is high 
betwixt the throat and the tongue; for this particular 
place of the wound makes it eaſy to prevent bleeding, 
but difficult to procure adheſion. 

1ſt, The wound being very high, the carotid arte- 
ries are quite ſafe, for at the upper part of the neck 


Mr. Benjamin Bell has made a curious conjecture concerning 
wounds of the eſophagus : He ſays, * Wounds of the alophagus 
are chiefly dangerous, on account of the difficulty of reaching it 
from its deep ſituation ; and from the under part of the eſophagus, 
when entirely ſeparated from the reſt, being apt to fall altogether 
within the ſternum ; and from the difficulty of ſupporting the pa- 
tient with proper. nouriſhment,” p. 167. Now, Mr. Bell, when 
he was gueſſing about this, might as caſily have gueſſed, (ſince the 
back part of the eſophagus lies ſmooth againſt the fore part of the 
vertebræ), that whenever the ſophagus was ſo fairly cut acroſs, as 
to ſink under the ſternum, all the parts of the neck mult be cut, 
and nothing in fact left, but the vertebræ for the head to nod upon; 
in ſuch a wound, viz. where the carotid arteries, jugular vein, and 
great nerve were all cut, I ſhould conjecture, that the ſurgeon would 
not be long troubled about ways and means of SUPPORTING the pa- 
tient with rROPER NOURISHMENT. 
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they retire ſo, that they are really under the angle of 
the jaw; and you will have obſerved, that in this very 
caſe, related by the ſurgeon, the throat was cut from 


ear to ear, and yet the carotids were ſafe; and the ca- 


rotids were expoſed by the wound, only becauſe the 
wound extended from ear to ear. It is not the caro- 
tids that are touched in the common attempts of ſui- 
cides—it is ſometimes from ſome of the lower branches 
of the lingual artery, but chiefly from the great thy- 
riod arteries that the man bleeds. The perſon, who 
does this deed in ſecret, commonly faints and falls 
down. It is this fainting that ſaves his life. Theſe 
arteries are large enough to caule a fatal bleeding ; we 
are, therefore, caretul not to rouſe him from this lan- 
guid ſtate, till we are ſure that we can command the 
blood. If, when we arrive, the arteries be ſtill bleed- 
ing, we apply the point of our fingers, ſtop the arte- 
ries, draw them out with the tenaculum, or tie them 
with the needle, for in this upper part of the throat 
the needle may be ſafely uſed; but often during the 
fainting, they are ſo retracted among the cellular ſub- 
ſtance, that we are ſaved all trouble and care, except 
that of making our outward ſtitches for uniting the 
lips of the wound. 

2d, The x£union of the wounp is chiefly prevented 
by the continual flowing of the ſaliva, by the food 
rolling out this way, by the continual cough which 
the irritation of the now unprotected glottis occaſions, 
by the continual motion in the endeavours to ſwallow, 
and eſpecially by the tearing motions which take 
place whenever the tongue or the whole throat moves ; 
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tor the os hyoides, or bone of the tongue, is the very 
point to which all the muſcles which move the throat 
or tongue are attached, 

Our chief object ſhould be, firſ to get the parts in- 
to fair and neat contact, ſo that not a particle of food 
nor of foam ſhould eſcape ; and next, to prevent, by 
all contrivances and every kind of care, the leaſt de- 
gree of motion of the tongue, or parts about the 
throat, It is well known, that if parts do not unite 
early, it is not eaſy to make them unite at. any after 
period ; and yet I cannot tell how often I have ſeen 
the throat left gaping, to a moſt enormous extent, the 
ſaliva continually beſmearing the neck and breaft, and 
the edges of the mouth-like wound as callous as the 
palm of the hand. 

The effort to ſwallow cannot be entirely prevented, 
for the patient will, notwithſtanding your remonſtran- 
ces, continue to ſwallow the ſpittle, working continu- 
ally with the throat ; but his ſwallowing of food ſhould 
not be allowed. To nouriſh a man by glyſters, dur- 
ing this tedious cure, is impoſſible ; you mult, there- 
fore, find ſome way of conveying food to the ſtomach, 
without any effort on his part, by an eel's ſkin, or by 
a flexible leather tube, ſuch as we uſe for injecting to- 
bacco ſmoke, introduced into the ceſouphagus. 

The continual draining of the ſaliva cannot be pre- 
vented otherwiſe, than by cloſing the wound neatly 
and effectually; it ſhould be cloſed with a number of 
ſeparate ſtitches proportioned to the extent of the 
wound. The ſtitches ſhould be neat and firm, through 
the ſkin and muſcles,—through all the fleth that you 
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can get fairly, but not through the cartilages. In the 
interſtices of the ſtitches, you ſhould lay neat flips of 
black court-plaſter acroſs the lips of the wound, —you 
ſhould lay a large flat adheſive plaſter over all, to 
make it firm,—you ſhould bring the head forwards, 
and bridle down the chin to the waiſtcoat,—your pa- 
tient ſhould be ordered neither to ſpeak nor to ſwal- 
low; and he ſhould be enjoined rather to let the ſa- 
liva trickle down the corners of his mouth, than to 
ſwallow it. | 

In the diſordered condition of his mind, large opiates 
will help to compoſe him to reſt, and may be uſeful in 
appeaſing the irritation and cough; and you mult 
eſpecially remember, that the preſence of ſome friend 
is neceſſary both to ſoothe him, and to watch over 
him. Often, indeed, he falls into a humble and peni- 
tent ſtate of mind, and bears every thing quietly ;' but 
ſometimes the ſhame of what he has attempted, and 
the apprehenſion of appearing again in the world, 
makes him weary of life, wiſhing that what is begun 
were completed ; ſo that ſometimes I have been oblig- 
ed to bind ſuch unhappy people before they could be 
drefſed, and never could think of leaving even the 
moſt compoſed of them without precautions. 


DISCOURSE VII. 


ON DANGEROUS WOUNDS OF THE LIMBS. 


Ino come to a ſubject the moſt difficult of all; for 
it is not to be told merely how to dreſs a wounded 
limb, or to take up the arteries, or how to dilate the 
wound, or to extract the balls or the ſplinters of bone; 
theſe are duties exceedingly ealy and plain : But there 
is a queſtion implied, which, from the earlieſt times of 
modern ſurgery, has been eſtee med a queſtion of high 
importance, viz. whether we dionld amputate in dan- 
gerous wounds of the limbs; and yet all the ſurgeons 
of Europe, with the collected ſenie and experience of 
the whole, drawn as into a focus, and bearing upon 
this one point, have left it ſtill undecided. Le Dran 
ſays, Wherever there plainly is a neceſſity for loſing 
a limb, the ſooner it is done the better.” While 
Mr. Belguer exclaims, To cut off a limb after a bad 
wound, what is it but to add wound to wound? to 
heap new pains upon a diſordered ſyſtem ? what is it 
but plainly taking away the patient's life “?“ The 


* Mr. Belguer's language is of a kind not to be tranſlated literal- 
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diſputes in the French Academy upon this ſubject 


have been endleſs. 
It is natural for me to tell you how unwillingly I 


undertake the taik even of explaining theſe opinions 
to you, much more of directing your judgment.— 
But although I know well how impoſlible it is for 
any man to acquit himſelf to your perfect ſatisfaction, 
fince doubts and fears will keep their hold upon your 
mind ; yet this is a matter which cannot be ſlightly 
paſled over, ſince the queſtion muſt return upon you 
daily in practice. In a wound of the breaſt, or of 
the belly, we can do but little for our patient's ſafe- 
ty; we cannot root out the diſeaſe ; there he muſt lie 
and take his fate, to die, or to live. But when a limb 
is miſerably torn by a ball, by machinery, by a loaded 
waggon paſling over it, you are thrown 1nto anxiety 
not to be expreſſed; both through an honeſt fear of your 
patient's ſafety, and alſo from apprehenſions, not unbe- 
coming, concerning your own reputation. You may 
cut off the limb in the hopes of cutting off the diſeaſe ; 
or you may try to ſave the limb, at the riſk of your pa- 
tient's life! But however wiſely you may determine, full 
hardly ſhall you eſcape calumny ! whether you cut 
off the limb, or whether you try to ſave it, there is 
danger, there are authorities againſt you on either 
hand: and of thoſe autharities one repreſents ampu- 
tation as fatal ; another ſays, that wherever the limbs 


ly on almoſt any occaſion, and, leaſt of all, when he is poetically in- 
clined ; for his figures are never of the elegant caſt.— His expreſſion 
for this is: Interrogo enim unumquemque ex medicis et chirurgis 
« annon hoc eſſet hominem jugulare,”? 
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are ſeverely ſhattered, the accident is mortal: if you 
hearken to the ill ſucceſs of amputatien as repreſent- 
ed by one party, you will think ſurely no man can be 
ſaved in this way ! and if you liſten to the wonder- 
ful tales of others concerning recovery from ſhattered 
bones and lacerated limbs, you will be apt to exclaim, 
How, after this cure ſhould any man be allowed to 
die,” when really this cure ſo much vaunted, is but 
one caſe picked out of ten thouſand. 

In a queſtion like this, you will find it prudent to 
read but one book or none ; either to hold to the ad- 
vice and practice of one ſurgeon, or wait till you ſee 
practice, and are brought to an individual caſe, and, 
unbiaſſed by doctrine, try to follow nature; try to 
learn, by a little experience, by flow degrees, and with 
ſome hazards, and ſome vexations, how much ſhe 
really can do for you ; what wounds are only dan- 
gerous, and what wounds are abſolutely fatal. 

Conſidering the great value of experience in ſteady- 
ing your mind, I hold it fit, firſt of all, to repreſent 
to you the nature and conſequences of fractured 
wounds, before I try to unravel the intricacies of the 
queition before us, 

. Wounds of the limbs, like wounds of the bowels, 
are dangerous in proportion to the value of the parts 
wounded ; and this conſideration reduces the ſubject 
to few points, the wounds of great arteries, the wounds 
of bones, or the wounds of the large joints. But be- 
fore I repreſent to you the particular dangers, I ſhall 
firſt relate the general treatment of any ſuch danger- 
ous wounds, The damage done to a limb by a can- 
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non: ball, is much like that done by heavy machinery, 
or by a waggon- wheel paſſing over a limb, like thoſe 
accidents which happen daily in factories or in mines; 
both the one and the other conſiſts in a bruiſing and 
almoſt total deſtruction of the fleſh, a laceration of 
the great arteries, and fracture, or rather cruſhing of 
the bones; ſo that many ſmaller pieces are ſplintered 
and ſeparated, or ſometimes a middle portion of the 
bone ſqueezed entirely cut of the limb.—Even the 
lefler gun-ſhot wounds reſemble theſe in their dangers; 
for wherever a muſket- ball tears the arteries, and breaks 
the bones, the danger is very great; and therefore, it 
is moſt natural for me to begin this ſubje by explain- 
ing to you the manner of treating thoſe dangerous 
wounds, where, after all, I muſt ſeem to be employed 
rather in illuſtrating the dangers of ſuch caſes, than in 
adviſing a method of cure. 


OF DANGEROUS WOUNDS GOING DEEP AMONG THE FLESH. 


Ir a muſket- ball have made a fleſh wound, attend- 
ed with great ſwelling, you ſhould dilate it ; being 
eſpecially careful to cut the faſcia, as for inſtance, in 
the thigh, and to divide the fibres of the muſcles, not 
croſſways, but lengthways. If the ball have made a 
deeper wound, and hurt the bones, if the tibia and fi- 
bula be broken, or the ball have paſſed through the 
foot or hand, you have much to do; you muſt dilate 
freely, make ſo large an opening that you put your 
finger down into the wound, and get the ſplinters of 
bone away, or the ball if it remains, or pieces ol cloth, 


ON DANGEROUS WOUNDS OF THE LIMBS, 173 


or boot or harneſs ; and though ſometimes balls will be 
cloſed up in the heart of bones, or pieces of bone will 
be reunited, though apparently too large to be reſtor- 
ed, ſtill you are not to truſt to ſuch chances, but muſt 
endeavour to get the ball away with forceps, to cut 
the piece out with the trepan, to pull away the looſer 
bones with your finger, to ſeparate alſo thoſe which 
are ſhaking, but yet connected. All this you may do 
without being too curious in your ſearches, and pieces 
of bone, very long and ſharp-pointed, lie often in 
ſuch a manner in the wound, that while they remain, 
the bad ſymptoms cannot ceaſe. 

When the firſt inflammation comes on, you may 
find it neceſſary to bleed; but you will be inclined to 
do it with diſcretion, when you think of the long con- 
finement and many dangers which your patient has to 
endure. When theſe firſt inflammations are over, your 
patient falls into that condition which I have formerly 
deſcribed : At firſt, a mild ſuppuration forms, by and 
by it becomes profuſe, and ſoon after this profuſe diſ- 
charge, has a manifeſt effect upon his health; there 
is a large gleeting ſore, looſe and carious bones, fever, 
diarrhoea, and a great declining of itrength ; and af- 
ter this change, the ſupporting your patient's ſtrength 
is your Chief buſineſs during all the cure. 

When acceſſions of fever come on with a frequent 
pulſe, heat, thirſt, and a furred tongue, and a lan- 
guiſhing and fickly feeling, which portend a more 
violent diſorder, this is the approach of a fever not to 
be ſubdued by bleeding: It is the infection of a foul 
hoſpital or ſickly camp; it may be, perhaps, from 
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the gleeting of his extenſive ſore, or from the putrid 
ſmell of it ; and this fever is to be combated with bark 
and wine. You inould give your patient a vomit 
in the morning, and an anodyne with a draught of 
warm wine at night; and indeed, in the cure of any 
wound by which a patient loſes much blood, you ſhould 
begin by giving him ſpirits and water, or wine ; next 


day, you order the bark in two, four, or ſix dozes a- 


day according to the occaſion, and ſhould accompany 
it with laudanum, if it be likely to be thrown up, or 
with rhubarb and ſome aromatic powder, if a diarrhoea 
prevails. The patient is ſometimes coſtive, and ſhould 
have a doſe of rhubarb and aromatic powder, or of 
magneſia and cinnamon given him ; and he is often 
fick, for which he ſhould have a cordial provided of 
centaury gentian, and marmalade of oranges infuſed 
in ſpirits or wine ; which, being mixed with pepper- 
mint and cinnamon waters, ſhould be given a glaſs 
full two or three times a day. 

Often there is a ſudden attack of fever in the morn- 
ing, and all is quite at night; often the fever takes 
a diſtin ſhape, with a hot, cold, and ſweating ſtage ; 
often it leaves merely a debility, ſhivering coldneſs, 
and ſickly ſtate ; too often the patient falls into the 
hoſpital fever, his wound mortifies, and he dies. All 
theſe changes are to be carefully watched, and are 
guarded againſt by emetics, and opiates, wine pru- 
dently given, and, above all, the fever ſhould be met 
with large dozes of bark, which you will adminiſter 
in various forms, joining it ſometimes with cordial in- 
| fuſion, ſometimes with ſnake root, or with ſugar and 
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fome eſſential oil in the form of an eleQuary.—With 
theſe medicines you fight againſt the febrile attacks 
and you ſtrive to keep your patient in health, during 
his tedious cure, with generous diet and wine, careful 
attendance and cleanneſs, and great care to keep his 
wounds from being neglected or foul. During this 
lingering cure, you have, from time to time, new in- 
flammations with great pain, new abſceſſes, increaſe 
of the diſcharge, a flabby wound, and alarms, and 
interruptions of every kind; then looſe pieces of 
bone preſenting themſelves, which you are obliged 
to work out with no little pain. And thus, after 
eight months or more of pain and ſuffering, your 
patient begins to move about a mere walking ſha- 
dow. 

This I ſhall preſently prove to you, is a true repre- 
ſentation of the ſufferings and eſcapes of thoſe who 
recover from ſuch wounds; but firſt I ſhall notice 
ſome other caſes. Often, let us do what we will, even 
this much cannot be obtained upon ſuch eaſy terms 3 
the limb falls into gangrene, and the patient is for ſome 


days in the moſt imminent danger of ſinking all at 


once ; the limb becomes livid and cold, ſmall velicles 
ariſe; it loſes all feeling, and becomes black and 
thoroughly mortified down to. the bone. Then the 
ſurgeon begins his ſcariſications; he ſcores the gan- 
grened parts with inciſions which go down through 
the dry cruſt of the gangrened ſkin, he carries his 


knife through the mals of bloody and corrupted fleſh, 


down till it touch the ſound parts, or till it touch the 
bone ; he makes his inciſions long in proportion to 
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the gangrene, at an inch or more diſtant from each 
other, is careful to avoid the great arteries, or to 
tie them if they happen to be cut, applies poultices, 
and when they have ſoftened the hard ſkin, ſcrapes 
away with his knives the putrid maſs which covers the 
found fleſh, or which goes perhaps down to the bone. 
Now it is common to ply the wine, and to lay hot 
and ſtimulant dreſſings over the ſores; to make em- 
brocations and turpentine dreſſings, which are ap- 
plied upon rags dipped in the hot balſam; and it is 
uſual to lay ſome ſtimulant fomentation over all, wrap- 
ping the limb in cloths ſoaked in decoctions of cha- 
momile ſharpened and made ſtimulating with ſolution 
of ſal ammoniac and nitre, or by the addition of 
vinegar or wine. Or to quicken and bring into ſup- 
puration the ſurrounding parts, ſpirituous fomentation 
with camphire or ſal ammoniac are uſed ; or fomenta- 
tions are made of wormwood, rue, chamomile, &c. 
with the addition of camphorated ſpirits, 

Theſe applications are meant to correct the fetor of 
the dead, and ſtrengthen the action of the living 
parts; and whenever the line of ſuppuration forms, 
and healthy pus begins to appear through the putrid 
ſloughs, the ſtimulant medicines are left off, and the 
pus encouraged by the more natural application of an 
emollient poultice ; and the ſpoiled bones are taken 
away, or the exfoliating pieces killed thoroughly, and 
ſeparated by boring with the trepan, or with the per- 
forator. Above all, this rule muſt not be forgotten, that 
emollient fomentation, and the common poultice, are 
fitter for the {ſmaller wounds of muſket-balls, as, in 
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the fore arm, the leg, the joints, in fleſh wounds, in 
ſhort, in all thoſe wounds which we dilate for the 
purpoſe of preventing tenſion, and which, therelore, 
are leſs apt to run into a broad or general gangrene. 
The ſpirituous fomentations are litter tor the bruiſes of 
great balls, or for the lumps of limbs ſhattered by 
the great balls; and the balſams, turpentiaes, and 
other hot dreſſings, are belt in open gangrene, where 
the ſcarifications are uſed, or in an open and gangre- 
nous ſtump. 


2 ——— 1m — 


OF BROKEN OR DISLOCATED BONES. 


A great ball, grazing obliquely, often breaks a bone 
or diſlocates a joint, and yet does not harm the kin ; 
and where this happens, you can ſeldom prevent 
gangrene : Very often the itkin is blackened into a 
perfect eſchar, the blood that is extravaſated below 
the iKin is mixed with muſcles beaten into a mere maſh; 
and the bones within, are broken into many pieces, 
the perioſteum being thoroughly deſtroyed. In this 
caſe, you muſt make your inciſions through the dead 
(kin, as in a gangrened part, and apply your hot tur- 
pentines and your ſtimulant fomentations; and after 
the natural ſuppuration, or after your inciſions, you 
ſearch down to the bones, take away thoſe that are 
looſe and broken, and compoſe thoſe which are to re- 
main, by laying the fractured limb upon a ſmall pillow, 


ſmoothing and ſetting the fractured bones with your 
hand. | 
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But if the bone only be broken by the weight of the 
ball, while the {kin is untouched, you muſt not open 
the ſkin ! perhaps the ecchymoſis may be abſorbed, 
and the parts injured in their texture may be reftored; 
you are, therefore, not to open the ſkin, but to compoſe 
the bones which you feel broken, to lay them gently 
with your hand, and to ſet the limb eaſily, as in any 
common fracture of the ſame bones; and moiſten your 
bandages with fomentations of the diſcutient and ſpi- 
rituous kind. 


Oo O—C—CCCCC —U—ͤ 


OF WOUNDED ARTERIES. 


Thus you perceive that fractures of the bones, be- 
ſides the unavoidable attendants, viz. large ſuppura- 
tions and tedious cures, often end in gangrene.— But 
all theſe dangers muſt be increaſed when the artery 
alſo is wounded ; in ſuch caſe, your incifions muſt be 
free, your arteries muſt be fairly taken up, and you 
muſt watch the gangrene, and the time of the ſecon- 
dary bleeding: But; in this caſe, your patient's ſafe- 


ty chiefly depends upon your doing your operation 


boldly at the firſt, with a free inciſion, and tying the 
artery ſecurely. Belguer forbids amputation, while 
one rag of the member remains ; and will not allow it 
to be done in caſes of wounded arteries, any more 
than in ſhattered bones: Let the ſurgeon, ſays he, 
ſuppreſs the bleeding by agaric or ſtyptics, or let him 
take the arteries fairly up. Nor will he allow of am- 
putation, even after wounds in the main artery of a 


high 
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limb. But we muſt not allow the violence of an en- 
thuſiaſt of this party to prevent our duty ; for we feel 
too often the difficulty of ſaving the limb, even in a 
ſimple caſe, to doubt of there being moſt imminent 
danger in ſuch a complicated wound : Often, very of. 


ten, limbs are loſt when the femoral or humeral ar- 


teries are wounded with the clean cut of a knife. — 
What iſſue, then, have we to look for in a wound of 
the main trunk, attended with a bruiſed and gangre- 
nous ſore, and with fractured bones. 

Perhaps, then, the ſhort rules of this caſe might be 
theſe: iſt, If the artery, even of the thigh, be wound- 
ed, with merely a fleſh wound, we mult try to ſave the 
limb, though that will not be eaſy. 2d, If the artery 
of the thigh or arm be wounded, together with frac. 
tures of the bones, there is no reaſon to hope that the 
limb can be ſaved, aud making the attempt is but riſk- 
ing the life, for a very ſlender chance of ſaving the 
limb. 3dly, Though the tibial and fibular arteries in 
the leg, or the radial, ulnar, or interoſſeous arteries in 
the arm, be wounded, although it be with a fracture 
of the bones, the leg or arm may ſometimes be ſaved 
(but that with great difficulty, and not without dan- 
ger) by cutting up the wound, tying the arteries, and 
picking away the ſplinters of bone. 


OF WOUNDED JOINTS. 


The wounds of the joints are ſo dangerous by thier 
high inflammation, that they may be fairly enough 
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compared with wounds of the great cavities, inflam- 
mation, and pain, and violent fever enſue ; often the 
patient dies-delirious on the ſirſt days, or if he ſurvive 
theſe firſt dangers, it is to die by a great flow of mat- 
ter, heQic fever, eroſion of the cartilages, and ſpoiling 
of the bone ; and neither can bleeding appeaſe the 
inflammation, nor opium relieve the pain, nor bark 
nor diet ſupport him under the vaſt diſcharge. We 
here pronounce more freely the opinion which we too 
often need to deliver in common practice, that open- 
1ngs into inflamed joints are fatal; and though there 
are in every book caſes of anchyloſed joints, we can- 
not but remember, that for one that has eſcaped by 
anchyloſis, thouſands have died. In this caſe, viz. of 
wounded joifts, bleedings, poultices, and emollient to- 


mentations, conſtitute almoſt the whole that ſurgery 


can do. The wounds are to be dilated, the fragments 
of bone extracted, the patient laid quiet, and the limb 
as eaſy and ſoft as may be; nothing ſhould be ſuffer- 
ed to diſturb the patient ; he ſhould have large opiates 
given him, to abate the irritation and exceſſive pain; 
and, though bleeding may perhaps be allowable at firſt, 
yet our chief difficulty lies in ſupporting the ſtrength 
of the patient during the tedious cure, 

This laceration of a limb in which its bones arc 
broken, and its texture apparently deſtroyed, where 
the danger of gangrene is immediate and preſſing» 
and where the chance is but poor of ſaving the limb, 
even after thus riſking the life, requires immediate am- 
putation. The laceration of the great arteries, ac- 
companied with driving of blood among the mulcles, 
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and with fractured bones, is alſo a caſe requiring im- 
mediate amputation. The wound of a joint, although 
in the end it commonly occaſions the loſs of the limb 
does not in general run into immediate gangrene 3 
there is of courſe time to attempt a cure, and the op- 
portunity of ſaving the patient's life is not abſolutely 
loſt by that delay. 


OF BEKVISED AND GANGRENOUS STUMIS, 


There is but one caſe more to be explained, —that 
is, the dreſſing of a ragged ſtump made by a great ball; 
for, thoſe who condemn amputation in other deſpe- 
rate wounds, treat this allo as a mere wound, and will 
not allow any thing like a new amputation to be 
performed, but dreſs the ſtump in the following man- 
ner Xx: When a ſoldier is brought into the camp with a 
thigh or arm ſo ſhattered, that only ſome ragged fle(h 
or ſkin remains, they cut that away, then with the 
icalpel they cut the ragged fleſh as neatly as may be 
into the form of a regular ſtump, then cut the larger 
pieces of bone away with a little ſaw prepared on pur- 
pole ; the leſſer fragments they cut away with the ſcal- 
pel, and they pick the ſtump clean with the fingers or 
with ſmall forceps, (ſome ſmaller fragments, no doubt, 


®* I mean, in the following dc{cription, to repreſent this practice 
of Belguer, the cclebratcd Pruſſian ſurgeon and merely to re. 
preſent it to a well informed Engliſh ſtudent, is, I believe, criticiſm 


enough. 
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being left for ſuppuration). Then ſqueezing and hand- 
ling the bone, they try to mould the remains of the 
limb into the faſhion of a ſtump, the fleſh being thus 
preſſed down to cover the ſhattered bones, and the 
bores themſelves ſo arranged by the preſſure, that 
if they be ſplit upwards, the ſplit is forced together, 
and ſuch fragments as may be preſerved, are made 
to adhere; at leaſt, Belguer plainly ſays, that by 
ſuch preſſure the fiſſure of a ſplit bone may be 
lefſened or cloſed. There is often no bleeding, no 
arteries are taken up; and ſometimes theſe ſtumps 
never bleed during the cure: The ſtump is drefled 
dry with lint, rolled with a gentle bandage, firm 
rather than looſe, and the ſtump and bandage are 
thoroughly ſoaked in ſpirits of wine. At every fu- 
ture dreſſing, the ſurgeon is obliged to look for new 
ſplinters of bone, and often to give new pain, by new 
pickings of the ſtump; and the truth is, that ſuch 
ſtump is even from the firſt moment little better than 
a A gangrenous ſurface, with a black and bruiſed appear- 
ance, ragged muſcles and blackened ſkin, tendons 
hanging from it, and ſhattered bones remaining, which 
the ſurgeon dare not, or cannot take away; and al- 
moſt from the firſt the ſurgeon is obliged to uſe hot 
dreſſings, turpentines, and balſams, to correct the fetor, 
and ſuppreſs the profuſe gleety diſcharge. But the eſ- 
char which is eſſential to a gun-ſhot wound, the whole 
of the blackened and mortified ſurface having ſloughed 
oft, there is danger of a ſecondary bleeding ; and the 
ſtump originally ill formed (and which all this ſqueez- 
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ing and modelling could not bring into a right ſhape), 
now loſes much of its ſubſtance ; what is left be- 
ing pale, flabby, and ill conditioned in the laſt degree, 
accompanied with that profuſe diſcharge of which the 
patient ſo often dies; there is an exfoliation of bones 
which [ſeldom is completed in leſs than ſix months; 
and at the end of this tedious confinement, the pa- 
tients go out from the military hoſpitals with ſtumps 
where the bone projects, covered with a thin cicatrice, 
ſeldom without ulcer, or at leaſt ready to break out in- 
to ulcer with any rude touch ; ſuch as reminds them 
every moment of their loſs and of their unhappineſs. 
— During the whole of ſuch a cure, we have to be as 
watchful of bleedings, as diligent in extracting and 
cutting the diſeaſed bones, as anxious to keep off fe- 
ver, and prevent the diarrhœa or the gleeting from de- 
ſtroying the patient, as even in the uglieſt fracture of 
a limb ; and yet without the comfort of preſerving a 
limb, which, however awkward, would be much more 
uſeful than a conical and tender ſtump. There re- 
mains but one thing to complete the view of this caſe, 
and I ſay it boldly, that even this imperfect cure is 
ſeldom accompliſl.ed till after labouring thus, through 
every danger, for four, five, or tix months; and I ap- 
peal to the writings of Belguer himſelf, who ſeems as 
proud of ſuch a diſtreſſing ſcene, as if all were well 
and eaſy with the patient ! Even this is what he boaſts 
of as one example of his ſucceſs ' 
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I have now explained to you all the. varieties of 
wounds in the limbs; the wounded joint, the lacerat- 
ed artery, the bones fractured and luxated, and the 
whole limb carried away: Nor was it pollible for me 
to explain the practice in theſe ſeveral accidents, but 
by repreſenting the dangers of each caſe. I have been 
guided by no ſecret deſign of exaggerating the diih- 
culties of ſuch wounds; and yet the ſimple truth 
cannot but impreſs your imagination very ſtrongly. 
It is, indeed, a ſcene which mult alarm you, and make 
you ready to pronounce : There is no way ſurely of 
ſaving our patient, but cutting oft of ſuch limbs.” 
But that you may be warned againſt all haſty conclu- 
ions, that you may have all reaſonable hope and con- 
ſidence in the powers of nature, I ſhall deliver ſhort 
notes of a-few choten caſes; they will prepare your 
mind with knowledge, for the great queſtion which 1 
propoſe next to explain to you; I mean, Whether, in 
ſuch diſtreſſing circumſtances, the limb ſhould be cut 
off or not? 

Lou will not be ſurpriſed, to find me begin with re- 
lating the ſucceſſes of Mr. Belguer; for you have 
heard of his great name.—He was chief ſurgeon to 
the laſt King of Pruſſia, and had the command of all 


his hoſpitals. He had ſeen the ill conſequences of 


amputation in the former years of the war, and re- 
ſolved, that, from the date of his authority, not one 
amputation ſhould be performed; and accordingly, 
from the date of his -command, not one amputation 
was performed in all the Pruſſian army. Full 6000 
wounded men were left to fink or ſwim ; for, how 
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much ſoever a leg or arm might be lacerated, amputa- 
tion was not allowed; if ſuch a limb could be cured, 
it was cured ; if it gangrened, the gangrenous maſs 
was ſcarified and ſcraped away. If there was an en- 


tire ſphacelus, and the leg fell off, the Pruſſian ſur- 


geons did no more than merely ſever the dead bones 
from the half dead fleſh, leaving the rotten ſtump to 
heal, if it could heal. a 

Now, when all the wounded of a camp are left thus, 
with wounds ot all kinds, to take their fate, to live or 
die, it is no wonder, though {ume very lingular cures 
appear; and, therefore, there is no book which we 
ſhould ſooner look into for miraculous cures, than that 
of Mr. Belguer. 

Mr. Belguer conducted himſelf through his plan 
with a wonderful perſeverance, and ſtood out fcenes of 
diſtrels, which 1 (hall repretent to you by and by; at 
preſent, it is rather my buſinets to pretent you with 
ſome examples of his fuccels. 

He cured a foldicr, whote arm was ſo miſerably 
torn by four grape ſhot, that the humerus was broken 
in the middle. There was an anueriſm, as big as a 
fiſt, at the bend of the arm; but whether of the main 
artery or not, he does not fay. The wounds were 
dilated, the broken bone laid bare, ſeveral large 
ſplinters taken away, and the remaining fplinters 
ſmoothed and applied to each other, by moulding the 
arm with the hands, and rolling it with a gentle band- 
age, moiſtened with ſpirits of wine. He laid thick 
hard compreſſes, and a tighter bandage, over the a- 
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nueriſm ; and thus, without further help, he perform- 
ed the cure in three months. 


He gives, next, another caſe of leſs importance, of 


a wound of the fore arm, cured by the ſame proceſs, 
of dilating the wounds, and extracting all the frag- 
ments of bone. 

Next, one of an officer, who was wounded with a 
ball in the middle of the leg, had betwixt three and 
four inches of the bone cut away, and yet was healed. 

Next, of a ſoldier ſo wounded in the leg, that Bel- 
guer cut away no leſs than five inches of the tibia, 
and picked the ſplinters of the fibula away, put the 
bones together, and accompliſhed the cure, though 
not without a great ſhortening of the limb. 

Next, of a nobleman of the name of Francken- 
berg, who was ſo wounded in the foot with a muſket 
ball, that his ſurgeons hooked out, in a manner, all 
the bones of the foot, and yet he recovered ſo as to 
walk with a high heel. | 

An enſign recovered from a wound, with fractures 
of the leg. | 

A foot ſoldier, of the name of Mieke, had his arm 
ſo battered by a cannon ball, two fingers breadth be- 
low the ſhoulder Joint, that five inches of the os hu- 
meri were taken away.—Yet, in nine months he re- 
covered, but was ranked as an invalid. 

An officer having received a wound, or rather 
bruiſe, very like this, was cured in eight months. 

Two officers, who were wounded in the ſhoulder 
joint, were cured in about ten months, 


8 


er 
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A gentleman, of the name of Britzke, who was 
wounded with a muſket ball in the elbow joint, was 
cured in two years. 

The caſe of one of his princes brings up the rear:— 
He had been wounded in the foot, at the root of the 
metatarſal bones; and though the bones of the tarſus 
were much broken, he was, by inciſions and balſams, 
reſtored to the troops. 

Of zoo who were wounded in the limbs, and with 
fractured bones, theſe are the examples which Mr. Bel- 
guer has choſen as ſurpriſing cures.—But how naked 
and bald of circumſtances theſe caſes are, I need not 
explain to you ;—you muſt feel that from a want of 
detail, they are but ill calculated to make any laſting 
or lively impreſſion on your minds; but the bareneſs 
of theſe caſes will be compenſated by the intereſting 
nature of others, which I ſhall now relate. 

M. Boucher, a French ſurgeon, cured a young man 
of nineteen, of a vigorous conſtitution and ſound 
health, who was ſhot with a mulket, at ſo ſhort a diſ- 
tance, that the ball, paſſing clean through the thigh- 
bone, wounded a woman, who ſtood near him, in the 
foot. The thigh bone was broken juſt above the con- 
dyle ; it was fo ſhattered that about four inches of it 
were taken away in ſplinters : The ball did not injure 
the artery, nor touch the joint; but the man being 
drunk, did himſelf much harm in attempting to riſe. 
On the following day, there being much ſwelling, fe- 
ver and pain, amputation was propoſed to him ; but 
he refuſed to hear of the operation, and his ſurgeons 
were bound to do their beſt to ſave his life; they took 
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away many ſplſnters of bone, dilated more particularly 
the backmoſt wound, that the matter might be more 
freely diſcharged : There followed three ſuppurations 
around the knee, but none of them apparently affect- 
ing the joint; the openings for theſe abſceſſes diſ- 
charged more ſplinters of bone; the inflammation ran 
high, gangrene came on; at laſt, a line of ſeparation 
appearing, dividing the mortified from the ſound parts, 
amputation was now a ſecond time propoſed ; but 
the conſultants could not agree: A flow fever and 
diarrhcea waſted him for a month longer; but {till he 
lived. Now, in the third month, new ſuppurations ap- 
peared in the upper and inner part of the thigh ; an- 
other collection of matter formed under the faſcia lata 
on the outſide and top of the thigh. Theſe abſceſſes 
were freely opened, and diſcharged ſome more bones; 
the ſuppuration, notwithſtanding the patient's irregu- 
larities, went on well, and in ten months the abſceſſes 
were entirely healed. Then the bones knit with a 
firm callus, the joint played freely, the limb was ſer- 
viceable and ſtrong ; it was ſtraight alſo, but it was 


four inches ſhorter than the other, which was exactly 


the extent of the wound in the bone. 

In this caſe, the bone only was wounded ; there 
was no wound of the joint, no hurt of the artery ; 
and yet the cure was not accompliſhed till after ten 
long months of ſuffering, with fevers, diarrhœa, pain- 
ful ſuppurations, and profuſe diſcharge. 

Mr. Theri attended one of the ſervants of a mo- 
naſtery, who, while holding the bridle for one of thc 
religious, was wounded by his piſtol going off as he 
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was mounting. The wound was in the elbow joint. 
The ſhot ſtruck the condyle of the os humeri, and 
carried off alſo the olecranon. The uſual inciſions 
were made; but the ſwelling was ſo great by the 
fifth day, that his ſurgeons were obliged to make 
new inciſions of the wound; they were moreover 
obliged to cut up the faſcia of the fore arm, The 
inflammation, flill advancing, extended quite to the 
ſhoulder, and threatened gangrene : The ſcarifica- 
tions, bark, and ſtimulant applications, ſaved the 
arm from total gangrene ; but after this, abſceſles 
formed all round the fore arm: But theſe ſufferings 
and dangers being over, the patient was cured in 
eleven months: It is very ſingular, that by the uſe 
of baths he recovered even the uſe of the joint. 
In this caſe, as the gangrene was actually begun, the 
patient made a narrow eſcape. 

An officer of the Iriſh Brigade, alſo wounded in 
the elbow at the battle of Fontenoy, had the lower 
part of the ſhoulder bone fractured with the muſket- 
ſhot, and the olecranon much damaged, though not 
entirely ſhot away. He allo ſuffered ſuch dangers, 
that he was condemned by his ſurgeon, Mr. Guerin, 
to ſuffer amputation, and had given his conſent ; but, 
prevailed on by the tears of his wite, he retracted this 
promiſe. He alſo was ſaved from gangrene by the 
ſcarifications and other means; the dreſſings were 
thoroughly ſoaked with a bloody ſerum, which augur- 
ed no good, and many ſcales of bone were diſcharged 
before his ſurgeons could accompliſh the cure; the 
cure allo was leſs perfect, ſince it was not accom- 
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pliſhed but with a ſtiff joint. The period of this 
cure 1s not recorded, but we fee that he eſcaped from 
great dangers even in the firſt inſtance ; and we are 
told by the author, that his cure was tedious and 


very painful. 


Mr. Boucher cured alſo another young man wound- 
ed in the thigh bone. The ball had paſſed through 


the condyle; but ſo tedious was the cure, that, dur- 
ing his confinement, the other leg grew ſo much, that 


though the wounded thigh bone was touched only in 
the condyle, and nothing abridged of its length by 
the fracture, the young man, by the growing of the 
ſound leg, while the wounded one continued ſtation- 
ary, had a great halt in his gait. This young man, 
you will eaſily gueſs, muſt have ſuffered much to ob- 
tain this cure: There were firſt deep inciſions made 
into the two wounds, then many ſplinters of bone 


pulled away; then turpentine dreſſings were applied, 


and great pain and ſwelling, convulſions alſo coming 
on, they were on the ſixth day obliged to cut the 
ham-ftrings, and to make long inciſions quite up. to 
the middle of the thigh. Eleven months was the 
period of this young man's cure; and ſurely, in con- 
finement, fever, and diſcharges of bones, he bought 


it dearly. 


One man, recovered under the care of Mr. Boucher. 
who was ſhot acroſs from the inner to the outer ancle ; 
and another patient had the head of the ſhoulder- 
bone broken by a ball; which, paſſing from behind, 


forwards, raked along the courſe of the clavicle, till it 


came out at the end of the clavicle, next to the ſter- 
f 
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num. There were, in this caſe, ſhiverings, fever, and 
an il|-conditioned diſcharge. Inflammations and great 
ſuppurations extended quite down the fore arm, and 
he left the hoſpital not till after nine months diſtreſs, 
and with a fiſtula in the joint, which mineral waters 


cured at length, ſo that he could do every thing but 


raiſe his arm. 

In beſieged cities, or in the trenches before a be- 
ſieged city, moſt of the wounds are from great ſhot, 
or by bombs, or by great ſplinters of ſtone ; and, in 
ſuch wounds, the limbs are ſo miſerably broken, that 
in moſt of the caſes, amputation is neceſſary ; and 
ſo well eſtabliſhed is this maxim, that Mr Cannac of 
the French Academy pronounces this opinion even 
while he is in the very act of relating one of the moſt 
wonderful recoveries that ſtands upon record. It is 
the caſe of an engineer who was wounded with a 
bomb ; the bomb threw him down, broke the leg and 
foot, and fo ſhattered all the bones, that the leg bended 
in one direction, the foot hung away in an oppolite 
direction, ſeveral inches of the tibia and fibula were 
pulled away, and many pieces of the bones of the foot 
were diſcharged ; and but a few days atter this wound, 
the French being obliged to fly from the city, which 
was beſieged, were forced to carry him in this miſerable 
condition to Cambray. No wonder that, in the very 
firſt conſultation upon ſuch a wound, amputation was 
propoſed, and was freely conſented to; but, by many 
ſucceſſive accidents, it was deferred and deterred again, 
till the moment in which they were obliged to fly.— 
After various dangers (which, from what I have ex- 
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plained to you of ſuch caſes, it were very needleſs to 
relate), he did recover; but it was ſuch a recovery, 
that Mr. Cannac declares, that his long ſufferings and 
imperfect cure being conſidered, it had been better for 
him that they had cut off his leg; for it was ſhort, and 
deformed; and he ſuffered eight years of opera- 
tions, dreſſings, and mineral waters: The patient was 
two years under the immediate care of his ſurgeons, 
and fix years more wandering about watering places, 
with open ſores, and exfoliating bones. Eight years, 
in the flower of life, are a dear purchaſe even for a 
perfect cure. 

The caſe, with which I ſhall finiſh theſe ſingular in- 
ſtances of ſucceſs, is that which immediately follows in 
Mr. Cannac's Diſſertation, and which he joins to this 
with great ſenſe and judgment; for it makes the leſſon 
complete. An officer in the ſame beſieged city was 
wounded in the ancle with a hand. grenade ;—and, 
believing himſelf more frightened than hurt, he tried 
to walk out of the work which he commanded ; but 
his leg was benumbed, and his ſoldiers were obliged to 
carry him out. The wound was merely a fleſh wound, 
an inch and a half in diameter; there was no wounded 
artery, nor any appearance of a broken bone, but it 
was of courſe a bruiſed wound. I need not relate to 
you all the ſymptoms, the tenſion, and ſwellings of the 
limb, the threatening of gangrene, the ſloughings and 
inciſions, all the ſuſferings of the patient, and all that 
was done for him. The whole is told in one word : 
He had ſeen the officer, juſt mentioned, ſaved after a 
more terrible wound, Mr. Cannac propoled amputa- 
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tion; but this gentleman refuſed, and his expectations 
raiſed too high, from what he had witneſſed in the 
ether caſe, coſt him his life. 


OO —C — — 


Thus have I given you a fair tranſcript of many 
wonderful cures ; and the beſt coma.ent, perhaps, that 
I can make on them, is delivered in the following ſen- 
tence of Mr. Boucher: * Decided as | am in writing 
againſt amputation, and great as my confidence is in 
the powers of Nature, I confeſs, that we ought not to 
look for miracles, nor truſt blindly to her powers. 
There are many caſes, where we can have vo reaſon- 
able expectation of ſaving our patient, but by cutting 
off his limb *.“ This is the great queſtion to which 
all the caſes above recited tend. It was to ſhow the 
dangers of amputation, that they were muſtered up by 
the French and Prufſian ſurgeons, but every ellort 
of this kind, if we take it in the right ſenſe, will but 
alarm us, and not quiet our minds, You have had 
theſe caſes tranſlated to you fairly and honeſtly. But 
in glancing your eye backwards, you ſee, in true per- 
ſpective, all the dangers of a nine months cure, which 
is but a weary travel, ſtep by ſtep, betwixt life and 
death. You have, in this view, the dangers of fre- 
quent fevers, waſting diarrhœas, foul and gleety ſores. 
You ſee ſome dying ſuddenly of gangrene, ſome waſted 
dy the profuſe diſcharge, and ſucceſſive ſuppurations, 
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new inciſions, unexpected diſcharges of ſpoiled bones; 
you ſee thoſe who recover, halting on limbs ſo deform- 
ed and cumberſome, that they are rather a burden than 
a help. You know, in the very momeat that you hear 
of ſuch a cure, how much the patient muſt have ſuf. 
fered, and how poorly he has been cured ; and you 
can, from the long ſufferings of thoſe who eſcape, tell, 
but too truly, how many muſt die. 

From theſe reflections, you will be inclined to pre- 
judge the great queſtion of amputation, or of ſaving 
the limb. But however you pronounce on that point, 
I beſeech you to learn the following humane leſſon, 
from the practice of theſe, the greateſt ſurgeons in 
France : When your opinion 15 called for, pronounce 
it boldly ; and ſay, if you think it right to ſay fo, this 
limb muſt be cut off. But when you are prevented 
by officious relations, or if the patient ſhould refuſe his 
conſent, when the accidents of the caſe interrupt you, 
or you are in an irregular and dangerous camp, where 
operations cannot be done, then do whatever remains 
of your duty, not with the ill humour of a man 
thwarted in fome little view, or ſmarting under the 
ſenſe of a diſappointment or affront ; ſet yourſelt 
heartily and kindly to fave your patient's limb and his 
fk | 
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DISCOURSE VIII. 


ON THE QUESTION OF AMPUTATING SHAT- 
TERED LIMBS. 


Tar beſt operations are ſometimes abuſed, and ſo is 
amputation abuſed : the moſt dangerous remedies are 
ſometimes required, ſo is amputation. I do not ad- 
mire the reaſoning of thoſe who, through an affected 
confidence in the powers of Nature, are continually 
declaiming on her miracles, her wonderful powers, 
when they ſee hundreds dying around them on every 
ſide! Where is the deadly diſeaſe from which ſome few 
have not been reſtored? Theſe men have the talent 
of repreſenting one ſingle caſe as an argument againſt 
a general practice; they bring a few ſucceſsful cures 
into the full light, while their conſcience tells them 
that hundreds are dying in ſecret. Nor can I, on the 
other hand, reconcile myſelf to the practice of thoſe 
who are ſo proud of ſurgical operations, that nothing 
ſeems well done to them, unleſs it be done with the 
knife, I may ſay, by main force of ſurgery. Theſe 
ſurgeons ſet themſelves, not over Nature, to regulate 
or aſſiſt the operations, but above Nature, to controul 
and force them, Feeling as I do the danger of either 
N jj 
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extreme, I ſhall endeavour to direct you in this difficult 
queſtion, Whether in certain circumſtances you ſhould 
amputate the limb, or try to ſave it? I ſhall endeavour 
to direct you to the ſenſible and modeſt plan of con- 
duct; and lay before you ſuch rules, as will enable you 
to aſſume a conduct neither too timorous, nor too for- 
ward. | 

Allow me to ſay to you, firſt of all, that que- 
{tions of practice ſhould be decided, not by authorities, 
for theſe are the opinions of men, of mere men; and 
we know too well how ſtrangely a man's opinions grow 
up in, him, diſtorted by a thouſand accidents, But 
they ſhould be determined by reaſon and experience, 
which is the true baſis of opinion; for, after all autho- 
rities are laid down before us, ſtill the true ſpirit and 
reaſon of our rules remains in the nature of the thing 
itſelf: if we can once find out that reaſon, it muſt ſerve 


as the principle of our practice; and though opinions, 


authorities, and names, might, put us wrong, that will 
never deceive us. * 

If there be a great fracture of the elbow or knee, 
who ſhall deny that the man may live and recover? 
But are there not a thouſand alarming reaſons to be- 
lieve that be will die? If there be a fracture of the 
tibia and fibula, and, if. at the, ſame time the great 
blood veſſels are cut, is it not poſſible that our patient 
may eſcape this terrible complication of aneuriſm, 
fracture, and bruiſed wound; may he not recover 
from the gangrene; may he not outlive the diarrhea 
and profuſe diſcharge; may not the fever be kept 


under: but ſtill the queſtion comes upon us, may he 
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not rather die? Then, if fo, it is the duty of the ſur- 
geon to pronounce, that though he may live, there 
are many chances that he may die; and though fifty 
recoveries ſhould be produced from books, that would 
not bias his judgment. He knows all the dangers, 
and fears them, and adviſes amputation ; but if it be 
refuſed, he is not offended ; and as he feared theſe 
dangers, he rejoices it his patient eſcape from them. 

The ſetting up exceptions as an argument againſl 
general rules, is very poor reaſoning ; ſince every ex- 
ception does in fact prove its own rule. This manner 
of reaſoning is molt dangerous to the young ſurgeon ; 
it hurts his mind, makes him irreſolute and timorous, 
where he ſhould be moſt decided and bold; obedient 
to the ignorant fears or wiſhes of his patient, when 
his patient ſhould rather be ſubmiſſive to him, con- 
fident in his judgment, and contented with whatever 
he reſolves. Does not Mr. Boerdenave himſelf, the 
chief of thoſe who have argued againſt amputation, 
acknowledge to us, that ſuch ſucceſsful caſes are de- 
ceitful? He concludes a long liſt of wonderful cures, 
with this remarkable ſentence : “I know well how 
many examples are related of wounds of the bones 
and joints cured without amputating ; but thoſe ex- 
amples, ſeducing to ſuch only :s are little converſant 
in practice, never can eſtabliſh a general rule *.“ 
General rules and particular exceptions are oppoſite, 
and yet neceffary to each other, like light and dark- 
nefs, without the one the other cannot be diftin- 
guiſhed. 
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I ſhall go once more over the points of practice 
which I have lately enumerated, taking them up in 
their order, of a ſhattered ſtump, fractured bones, 
wounded arteries, and open joints. 


I. OF SHATTERED LIMBS. 


Mr. Bercus, in the very ſecond paragraph of his 
book, declares, that he had often cured thoſe, who, 
having the leg or arm ſhot away by a great ball, 


would, according to the common practice, have ſufter- 


ed a regular amputation of the ſtump. Now, if Mr, 
Belguer means to ſay, that it is better to clip and pare 
ſuch a ragged ſtump than to cut it off, his opinion 
amounts to this plainly, that the lacerated ſtump 
left by a cannon ball is as good a ſtump as one made 
buy a regular amputation, is even leſs dangerous ;" 
and it would follow, if this were true, that all our 
trouble about neat amputations were very fooliſh ; 
why indeed ſhould we not return to the old method 
of Botallus, namely, by the guillotine, for that would 
make a clean amputation, as quick, and with almoſt 
as little pain as even a cannon ball ; but it would leave 
a ſtump, I fear, little better than thoſe which Belguer 
would palm upon us for good ones. Although, after 
all, partly from modeſty and conſciouſneſs, perhaps 
from prudence and a fear of contradiction, he does ac- 
knowledge to us, that he cured ſuch ſtumps only ſo 
fo, “ ſatis quidem pro noxæ ratione feliciter curato.“ 
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But although Belguer had ſaid boldly, without this 
qualifying expreſſion, that he had eafily cured ſuch 
ſtumps, he could not have been believed. We muſt 
examine every ſuch point, no doubt, by authority in 
the end, but firſt of all, by the nature of the fact itſelf. 

I aſk whether it be in the nature of things that we 
can bring into the condition of a ſound and healthy 
ſtump, ſplintered bones ſplit up to the heads, joints 
ſhaken and bruiſed, ragged muſcles, and ſtrings of 
tendon and ſkin hanging round the ſtump, and a 
whole ſurface ſo nearly in the condition of proper 


gangrene, that it hardly can eſcape? How ſhall we 


take up arteries which cannot bleed, but which are 
ſoon to fall into gangrene and bleed when we are 
leaſt prepared? How ſhall we reſtore to any ſound 
condition, parts ſo deſtroyed in their form, and ruined 
in their texture, and an their vital powers, that they 
can be cured only by ſloughing, i. e. by gangrene > 
How ſhall we clip this ſtump into any ſhape, or pick 
away the looſe bones, or roll and compreſs the ſplit 
ones as Belguer directs, without operations more pain- 
ful and far more tedious than actual amputation ? 
If there be much diſſiculty in healing a regular and 
good ſtump, what muſt not the danger be of ſuch a 
ſtump as this? Where no veſſels bleed, where none 
are tied, where, in the courſe of the ſloughing, dan. 
gerous arteries will burſt out, where a ſtump already 
Il formed and irregular, muſt ſtill loſe ſomewhat of its 
ſubſtance by the ſloughing of the bruiſed fleſh. In- 
deed, in ſuch a caſe, a conical, ulcerated, and painful 
tump will be the only reward for long ſuffering, and 
N 11 
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many tedious exſoliations or ſawings, perhaps, of the 
fractured bones, No wonder that we have ſuch a mo- 
deſt declaration from Belguer, we cured ſuch ſtumps 
ſays he, in four or five months, © ſatis quidem feli- 
citer pro nox# ratione ;” or in plain Englith, as well 
as we could, conſidering what ugly, lame, A and 
uſeleſs ſtumps they always make. 

Whether it be the pompolity of his language, that 
has deceived us, I cannot tell ; or whether the world 
be too willing, as I fear it is, to truſt to bold aſſer- 


tions, though ſupported with but ſlender proofs : yet 


ſo it is, that Belguer has got credit for all that he has 
ſaid, and for much more than he has done. His aſſer- 
tion 1s, that be had cured a great many who had their 
I, mbs entirely ſhot away, this we find in his ſecond 
paragraph: but preſently after, comes a long hi. 
tory of the miſeries which theſe poor wretches ſuf- 
fered during their confinement of fix months. Theſe 
accidents, as he calls them, (though I fear they are 
rather too frequent to be explained honeſtly by this 
old name of acciven15); theſe accidents I ſay, are 
enumerated in his twenty-firſt paragraph, where we are 
told of the manner of pulling away the rotten bone, 
at every new dreſſing; of balſams for preventing an 
exceſſive diſcharge; of pulling the bones when they 
do not come out of the ſtump; and of ſawing them off, 
when we find that we cannot pull them out ; of bark 
and ſoups, and diets for ſupporting the ſtrength ; of 
fevers and of febrifuge drugs; and of the ugly changes 
that come upon the ſtump, when the fever comes on. 

But the winding up of his ſubject is the moſt cu- 
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rious of all, where he tells us“: Concerning theſe 
ſame lacerated legs and arms, when the member is 
torn away from the body, I muſt add, that as far as 1 
know, not one of thoſe who had loft the thigh, were 
brought into our hoſpital ; I have little doubt but that 
every ſoul of them died of bleeding. Some, indeed, 
of thoſe who had the arm blown away, were ſaved by 
the ſurgeon's tying the arteries and drefling them upon 
the field of battle.” 

So that after the faireſt examination, Mr. Belguer's 
ſucceſs goes juſt thus far and no farther ; that all 
thoſe who had the thigh carried away, died of bleed- 
ing; that ſome of thoſe who had the arm carried a- 
way were ſaved ; that many of thoſe who were thus 
ſaved, after loſing the arm, or of thoſe who loſt ſmall- 
er parts, as the hand, or fore-arm, or foot, were cured. 
as well as could be expected,“ ſatis feliciter pro nox# 
ratione,” after five or ſix months confiement ; and as 
for the fevers, diarrhaas, catious bones, and profuſe diſ- 
charges, the ſhape of the ſtumps, and their value to the 
poor fellows ; all this mutt be left to the imagination 
of his reader; and though the imagination be not in- 
deed a calculating faculty, it 1s the only faculty we have 
left us for repreſenting the proportions of theſe cures; 
fince Mr. Belguer, although he tells us when he en- 
tered upon his duty, how many wounded he had, and 
how faſt they died in former years of the war, and 
how eaſily he faved them by the new plan, has yet 
never condeſcended to number the ſtumps which he 
left upon the Pruſſian eſtabliſhment. 
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Thoſe, ſays Mr. Martiniere, who thus declare a- 
gainſt amputation (in ſhattered ſtumps) do make the 
very worſt kind of amputation. Mr. Ranby was ſo 
intent upon preventing theſe dangers, and on having 
theſe amputations early performed, that he adviſes 
the ſurgeons of ſeveral corps to collect themſelves in- 
to ſmall groups, and plant themſelves behind the line, 
in forming for an engagement; and indeed, tents are 
uſually prepared, where all ſuch ſudden operations 
may be performed upon the field. 


2. OF FRACTURED BONES, 


Tuxsx ſhattered ſtumps are nearly an epitome of all 
the dangers which aſſail us in the caſe of a wound 
with fractures of the bones; for there we find, as in 
this caſe, tedious exfoliations, diarrhceas, fevers, and 
profuſe flux of ſerum or pus ; but great as theſe dan- 
gers may be, they have no influence on the ſpirits of 
thoſe who are bent up to a doctrine ; and accordingly 
Mr. Belguer never cut off one ſingle leg nor arm. He 


had ſeen the ill ſucceſs of amputation in the former 


years of the war, and was reſolved he would not al- 
low of an amputation, no not one, however dreadful 
the caſe. His enthuſiaſm could not perhaps be told 
but in words which muſt ſeem ſplenetic and raſh; but 
to avoid any feeling of this kind even in my own 
mind, I ſhall ſimply tranſlate his paragraph. 

« The ſecond caſe in which ſurgeons uſually am- 
putate, but which I have always cured, is that where 
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a muſket-ball, grape, granade, or any piece of iron, 


| ſtone, &c. broken by ſhot, wounds the bones of a foot, 


or hand, or leg, or arm, ſo that they hang from the 
reſt of the member looſe and vaccillating.” (He re- 
preſents the foot or hand as abſolutely dangling; * tam 
miſerere contuſa ut huc illuc labet pendeatque,” p. 
43.) This is the mere enthuſiaſm of the thing; and 
when we find a ſurgeon pretending always, or almoſt al- 
ways, to cure ſuch wounds in which a foot or hand are 
left dangling from ſide to ſide, © huc illuc labentes at- 
que pendentes,” we are bound to examine into the na- 
ture of ſuch wound, and try whether the nature of the 
thing and this bold teſtimony will agree. 

When a gentleman, talling from his horſe, has bro- 
ken his leg, and there are projecting bones, though he 
is carried (ſoftly to town, laid in his own houſe, has 
the happineſs of his friends around him, and the ad- 
vice of the beſt ſurgeons, ſtill we -are not without our 
fears. But when a poor fellow is wounded, who, by 
the duties and hardſhips of a military life, and all the 
fatigues of a long campaign, is become ſickly and weak; 
when his knee is wounded with a muſket ball, and 
all the bones are broken; when his leg is ſo fractured 
by a cannon ball, that the bones are reduced to ſplin- 
ters, for the length of many inches, and the muſcles 
and extravaſated blood lie like a mixed and gangre- 
nous maſs below the ſkin ; when to theſe injuries are 
added, perhaps, lacerations of the chief arteries, what 
can we do? Is this a caſe to be cured in any circumſtan- 
ces? Is it to be cured in an hoſpital, where, as Belguer 
himſelf tells us, there are miſerable beds, ſcanty food, 
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and poor clothing ; where there is nothing but cold and 
naſtineſs, uncleanlineſs and infection, and putrid fores ; 
where new crowds of wounded pour in upon them at- 
ter every battle, with tales of misfortune or ſucceſs al- 
ways agitating, ſometimes alarming? There is, in 
thort, no kind of wretchedneſs that is not ſeen here, 
and none which Belguer does not freely acknowledge. 
Is it then to be believed, that -a man thus wounded, 
can be faved, after being thrown into this charnel- 
houſe, amidſt the cries of the dying, the ſights of the 
dead, and all the horrors of infection? What is it 
that Boerdenave means, when he declares, * That 
theſe tales of ſucceſs are ſeducing, only to thofe who 
are not ſkilled in praQtice.” Surely, he means by (11! 
in practice, a knowledge of the manifold dangers 
which attend on ſuch a wound; he muſt mean, the 
knowing what fate awaits thoſe whom we ſhall attempt 
to ſave; ſuch a ſcene muſt be witneſſed too often in 
the beſt regulated hoſpital; but where (as in the 
Pruſſian hoſpitals) no limbs are cut off, the ſcene muſt 
be dreadful indeed. If all limbs be preſerved many 
muſt gangrene ; if no amputation be performed, all the 


ſhattered ſtumps muſt gangrene; then the floughing . 


ſtumps and gangrenous limbs, the exfoiliating bones, 
long accompanied with a ferous and putrid diſcharge, 
muſt infe the whole, ſo as to make the hoſpital a la- 
zar houſe of ſtinking ſores. There, as Belguer acknow- 
ledges, diarrhœas, dyſenteries, fevers, and all kinds of 
diſeaſes prevail; and there is often a fudden chang- 
ing of the wounds, and a ſudden changing of the 
health alfo, which he finds it difficult to fight againſt, 
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with his bark and wine; and I fear there were often 
ſudden changes of another kind, which he is too un- 
willing to confeſs. It every ſtump took tive months 
in being healed, and every fractured limb endured a 
nine month's cure, you may conceive more eaſily than 
I can explain to you, the emaciated ſqualid figures of 
ſuch an hoſpital, ſtriving to raiſe themſelves in their 
beds; and the miſerable condition of thoſe, who, after 
ſuch a nine month's cure, crawled out of ſuch an hoſ- 
pital, as if riſing from their tombs. If this be what 
Boerdenaye means by ſkill in practice, we may, with 
great ſecurity, add Mr. Ravaton's aphoriſm to his 
warning, and ſay, © Wherever the thigh bone has 
Leen entirely broken (by a ball, viz,), I have ſeldom 
leen the patient ſaved.” And we may add allo that 
of Mr. Boucher's, who, though himſelf an enemy 
to amputation, allows, “ that the limb muſt be cut off; 
whenever a great bone, as the thigh bone, tibia, or ſi- 
bula, is broken with deep fiſſures, or with projecting 
points of bone, which we cannot cut away, or where 
{uch bones are broken in ſeveral places; or where the 
head is broken from the body of any of thoſe bones, 
nothing but amputation is to be looked to.” He al- 
lows, alſo, that the ly mptoms, during the cure of ſuch 
a wound, may require amputation ; as twitchings of 
the member, tuch as are in danger ot being commu— 
nicated, and ſo cauling general convulſion; caries 
of the whole thicknels of a great bone; flabby ſores, 
ſerous and profuſe ſyppurations ; and, finally, gan- 
grene, in which it was never doubted, that amputa- 
tion was the fole reſyurce, And a great ball cruſh- 
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ing the bones of the leg, or diſordering a great joint, as 
the knee, though it ſhould merely fall upon it by its 


own weight, ſurely cannot be cured but by amputa- 


tion.” Mr. Boucher acknowledges juſtly, ©* that 
whatever the dangers of amputation may be, yet we 
know, that there are certain caſes where 1t cannot be 
avoided *.“ Mr. Kirkland's rule is a ſenſible and 
correct one: That in compound fractures of the 
long bones of the extremities, we ſhould act on the 
ſide of probability ; if there be a probability of ſaving 


the limb let it be ſaved; if there be no hopes of a 


cure without amputation, let it take place without 
loſs of time.” The wonderful recoveries which Mr. 
Kirkland has recorded, after the cruſhing of limbs, 
by waggon wheels, are inſtructive and encouraging; 


we ſhould venture almoſt any thing in fractures of 


that kind; but when made by a cannon ball, and 
complicated with much ecchymoſis and wound, the 


danger is more preſſing. 


3. OF A WOUNDED ARTERY. 


Wrra a wounded artery, we know how hard it is 
to perform a cure in any caſe ; but in a cafe of wound- 
ed artery, with the complication of ſhattered bones, 
a bruiſed wound, a rifing fever, and a ſwelling of 
the wounded limb, I venture to ſay it is next to a mi- 
racle, if the patient eſcape gangrene, Such a wound 
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is like that recorded by Kirkland, of a poacher who 
was ſhot in the arm with a horſe-piſtol loaded with 
very large ſhot, the mouth of the piſtol almoſt touch- 
ing his arm : The humeral artery was torn to pieces; 
the laceration of ſuch a wound prevented bleeding, 
but the whole arm being violently bruiſed, gangrene 
came on; and when Mr. Kirkland ſaw him on the 
third morning he was dying of the gangrene, 

Thus, in aneuriſms, ſays Mr. Kirkland,“ Amputa- 
tion may, or may not be required, according to the 
accidents of the caſe.” In a ſimple aneuriſm, as from 
bleeding, there can be no doubt of ſaving the limb; 
but this complication of aneuriſm in a great trunk, 
with a lacerated and fractured limb; or, in plain 
terms, a gun- ſhot wound, with a lacerated artery, is 
the very caſe which can hardly be ſaved. If we en- 
ter at all into debate upon the queſtion of cutting off 
a fractured limb, without any wound in the artery; 
ſurely the queſtion ſhould be very eaſily reſolved, 
where that alſo is added to the other dangers? If the 
artery merely be wounded by one ball, or one ſlug, 
though it were the femoral artery, as in the caſe of 
the gardener recorded by Default, even after ſuch 
wound in the femoral artery, we may ſave the limb; 


but when, as too often happens, the bone and the ar- 
tery are both wounded at once, the patient can hard- 
ly be ſaved. 
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4. OF A WOUNDED JOLNT. 


As for a wounded joint, take the united experience 
of all ſurgeons which has eſtabliſhed this, as the true 
prognoſtic, that wouxps of the JoinTs'are MORTAL.” 

Hippocrates ſays, that wounds of MEMBRANOUS 
PARTS are mortal. Now what Hippocrates meant by 
this, is very plain : He judged theſe parts nervous; 
for the old phyſicians had confounded the idea of 
membranes and nerves; and wounds of the white or 
membranous parts were thought to be ſtill more dan- 
gerous than the wounds of nerves. Here then we 
perceive; that this old aphoriſm is a doctrine, not a 
fact: But when a modern ſurgeon ſays, wounds of 
the joints are mortal; he does not put fortirhis hypo- 
theſis, he merely declares a fact which the concur- 
ring teſtimony of all ſurgeons. confirms. He knows, 
that a raſh incifion into a joint will, like an accidental 
wound, occaſion a very painful and ſudden death; he 
knows, that a mere cut upon the joint, through its 
capſule; is a terrible accident, independently of frac- 
tured bones, or a great laceration ; but that if theſe 
be joined, the patient can hardly eſcape: And ſuch 


is his faith in this aphoriſm; he ſees it ſo often con- 


firmed by experience, that wounds of the joints are 
mortal,” that, inſtead of ſeeking to lay down proofs 
of this danger, a writer leaves it to the recollection 
and experience of every ſurgeon ; he dwells upon 
ſome hopeleſs caſe, which he or his friend has had the 
good fortune to cure; inſtead of accumulating uſe- 


leſs proofs of an acknowledged principle that ſuch 
[ 
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wounds are mortal, he gives rather exceptions, know- 
ing that, according to the lawyer's adage, © exceptio 
firmat regulam,” that the exception but confirms the 
rule; though, what he means to record as a mere ex- 
ception, is too often underſtood by the ſtudent as an 
imperfection in the general rule, and the very report 
of the exception throws him back into a heſitating 
and uncertain ſtate of mind! Thinking only of this 
wonderful recovery, he willingly forſakes an uncom- 
fortable rule, to lay hold on this one glimpſe of hope, 
while indeed, if he reaſoned fairly, he would perceive 
that the exception ſhould be loſt in the fulneſs of the 
general rule, and not the general rule diſturbed by the 
exception . 


The young ſurgeon never ſhould allow himſelf to forget how 
this confuſion comes about. There is no difference of opinion, for 
no one is giving an opinion; every ſurgeon in the kingdom deli- 
vers into ſome valuable repoſitory the accidents of his practice, the 
wonderful recoveries thus riſe up to the ſurface, while all the miſcar- 
riages ſink down to the bottom, and are never more heard of; ſo that 
wonderful recoveries are every where ſoliciting the ſtudent's «cten- 
tion, almoſt every caſe he reads is an exception to ſome general rule; 
while there is no ſyſtematic writer buſy in ſupporting and ſettling the 
general rules, or in confirming and eſtabliſhing them againſt this hoſt 
of exceptions : Wounds of the heart, wounds of the pericardium, 
wounds of the bowels, wounds of the bladder, wounds of the ſtomach, 
wounds of the brain, wounds of the great arteries, wounds of the 
joints, are all mortal; and yet the liſt of exceptions, that might eaſily 
be extracted from the indexes of caſe-books and collections, is endleſs. 
Let not theſe move the judgment of a young man, when he firſt enters 
upon the practice of his profeſſion ; and, when he is old, he will have 
no need for caution like this; general rules will then have got the due 
aſcendency in his mind, theſe little exceptions will have fallen to their 
right level. | 
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There is one repreſentation ſtill wanting to complete 
the diſcuſſion of this ſubject :—lt is the ſad condition 
of ſoldiers, with whom too often their wounds, as 
wounds, are but the ſmalleſt part of their danger. 

Thoſe who have been much accuſtomed to ſee men 
conveyed wounded from the field, with lacerated arte- 
ries and broken limbs, declare to us, that their cries 
and ſufferings are moſt affecting. The army, indeed, 
which goes onwards, leaves its wounded ſafe behind; 
but, in retreat or flight, and, after a day of fighting, 
which is a day of fatigue, what muſt be the condition 
of thouſands left upon the field, or thrown in heaps 
upon waggons or carts, and hurried along the rougheſt 
roads, from poſt to poſt, with bleeding arteries and 
ſhattered limbs, and with points of bone piercing the 
fleſh, and exciting at every ſtep of this terrible journey, 


the moſt dreadful cries? Some fainting with loſs ot 


blood ; others writhing with pain, many delirious, and 
many ſuffering under the convulſions and agonies ot 
immediate death. There the officers, and ſoldiers, the 
dead, and the dying, all thrown together in waggons, 
are put down in the neareſt hoſpital to take their fate: 
But if this retreat be continued, they are again taken 
from their bed of ſuffering, and often, even in the firſt 
movements, they faint and expire! If horrid war mult 
not ceaſe, ſurely it were for the honour of human na- 
ture, that ſome proviſions were made, ſome mutual 
terms entered into betwixt contending nations, for the 
honourable treatment of the wounded. Army fur- 
geons have long ſtrived to invent ſome means of con- 
veying their patients more ſafely, but all in vain: A 
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rude ſquare box was preſented in the Academy of 
Surgery of France, invented by one of their greateſt 
ſurgeons, La Faye ;—others were invented by Mr. 
Gooche, having circles and buckles, —and ſprings very 
ingenious, and ſurely, in ſome caſes, very uſeful ; and 
this alſo (of conveying fractured limbs ſafely) is the 
chief uſe of Mr. Wathen's seLiNTs, which are perhaps 
the moſt ſimple and manageable, and moſt convenient 
of all theſe machines. Perhaps the conſtruction of 
waggons, with hammocks ſlang in them, might be fill 
more uſeful ; but move them as tenderly as we may, 
we ſhall ſtill hear the ſame lamentations that Ranby 
makes, about © the cruelty of conveying wounded 
men away under all the miſeries of lacerated limbs 
and bleeding arteries.” To ſuch ſufferings, there 
cannot fail to ſucceed ſpaſms and fevers, inl!lamma- 
tions and gangrenes, with all ſuch diſorders of the ge- 
neral ſyſtem, or of the wounded limbs, as muſt render 
vain every attempt to ſave either the limb, or the lite 
of the patient. 

Thus you will foreſee an argument of neceſlity as 
well as of choice, and that limbs, which in happier 
circumſtances might have been preſerved, muſt often, 
in a flying army, or in a dangerous camp, be cut off. 
It is leſs dreadful to be dragged along, with a neat 
amputated ſtump, than with a ſwoln and fractured 
limb, where the arteries are in continual danger, from 
the ſplintered bones, and where, by the leaſt rude 
touch of a ſplinter againſt ſome great artery, the pa- 
tient in a very moment loſes his life. 

When we caſt an eye over this long catalogue ot 
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dangers, and conſider the hardſhips and miſchanees 
of a ſoldier's life, we ſee plainly that in the caſe of 
gun-ſhot wounds, in camps and hoſpitals, meny limbs 
muſt be amputated, which, in private practice, might 
have been ſaved. And we cannot but be ſurpriſed 
when we firſt hear army ſurgeons declaring, that they 
never amputate, however deſperate the caſe. But 
when we look into the records of their practice, we 
ſind them driven into this extreme by abſolute want 
of ſucceſs, whenever they performed amputation. To 
what cauſe we are to trace this want of ſucceſs, it is 
not eaſy to determine; perhaps to operations ill per- 


formed. — perhaps to operations done at improper ſea- 


ſons,—a thouſand accidents may affect this point, and 
we have the comfort of knowing, that this want ot 
ſucceſs is not univerſal;—Mr. Belguer ſays, © My 
chief motive for refuſing to perform amputation was, 
that I had obſerved, that in the former years of the 
wars, all died who had their limbs cut off,” Why, 
ſurely if all died who had their limbs cut off in the 
former years of the war, Mr. Belguer could not have 
done otherwiſe than as he did, i. e. to leave all thoſe, 
wounded with gun-ſhot wounds, to take their chance, 
to live or die *. 


* « Tam cum ex tot vulneratis, quibus per priores belli annos 
ob graviſſima vulnera artus reſecti ſunt, vix unus, alter ne vix quidem, 
ſervatus fit ; fine errandi periculo poterimus conjectare, haud dubie 
maximam horum, quos neglecta membri amputatione ſanitati reddidi- 
mus, vitam ſanitatemque cum morte commutaturos fuiſſe, fi vulnus, 
quod Chirurgus, artum præſeindens, facit, ad vulnus, in acie accep- 
tum, acceſſiſſet.” Dr. Ferriar obſerves, © that truth diſtils but very 
' Now through Teutonic Latin.“ 
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The French ſurgeons, during the war of the 1746, 
declare with one voice, that of thoſe who had their 
limbs amputated, two thirds ſurely died.” 

To this we have only to ſay, that if, in the Pruſſian 
camp, every man who had his limb amputated died, 
that is to be the rule of the Pruſſian ſurgeons. If in 
the French military hoſpitals, not leſs than two thirds 
died, then let that be the rule and vindication of the 
French ſurgeons ; but the rule of the Pruſſian ſurgeons 
was not to be the rule of the French ſurgeons, and the 
rule of the French ſurgeons is not a rule by which the 
Britiſh ſurgeons are bound to abide. And the ampu- 
tations of the year 1745, are, I believe, very unlike 
thoſe of 1795. 

In that war, they did not even attempt to perform 
the amputation by double inciſion, but cut directly 
to the bone; they never, even in the moſt favourable 
circumſtances, could petorm their cure under four, 
five, or fix months. We find their patients dying of 
hæmorrhages, on the fifth or ſixth days. We find 
thei performing their amputation in the time of fever 
and irritation, or in the midſt of camp diſeaſes. Sure- 
ly, then, it had been eaſy to foretel what would be the 
iſſue of practices like theſe *. 

But proofs of theſe miſdoings are required ; and I 
will not leave you under that flight impreſſion that 


* Mr. Lucas ſays, of not leſs than ſixty or ſeventy amputations 
done in our hoſpital, not more than four or five have died ; and this is 
indeed the ſuperiority which the neat amputations, and the ſpeedy ad- 
heſion procured by Mr. Lucas, Mr. Allanſon, and their friends, in 
that part of the country, mult give them, 
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my bare aſſertions may make: The operarions up- 
on which the French ſurgeons have reaſoned, were 
thoſe which were performed aſter the battle of Fon— 
tenoy ; and my remarks are, 1ſt, That theſe ampu- 
tations were not performed abſolutely upon the ipot, 
as in a beſieged city, in trenches, or in a ſhip of war. 
The ſoldiers were hurried away to the hoſpitals of 
Doway and Liſle, and there theſe unfortunate opera- 
tions were performed. 2dly, That they were pertorm- 
ed after the pain, fever, or convulſions had come on; 
for Mr. Faure ſays, the earlier you amputate, the 
ſooner you condemn your patient to die; for death 
muſt be the conſequence of performing operations in 
a ſyſtem diſordered and troubled, and in a febrile ſtate, 
from the accidents of the wound.” This he ſays in 
alluſion to the amputations performed after this parti- 
cular battle. Nay, this of amputating in circum- 
ſtances like theſe, was not done merely through neceſ- 
fitv ; it was common doctrine and practice with the 
French ſurgeons. Boerdenave ſays, If convulſions, 
ſpaſms, and other ſymptoms come on, and if incilions, 
dilatations, and the extraction of foreign bodies do not 
appeaſe them, unqueſtionably we muſt amputate *.“ 
«Or if in conſequence of the acute continual pains, 
there come on convulſions of the part, which even 
the cutting of the tendons acroſs dues not appeaſe, 
then we mult perform amputation +.” If the French 
ſurgeons were buſied in the midit of fevers and other 


P. 234. N. B. Mr. Faure repcats this at page 237. 
+ Mr Boucher, p. 312. 
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bad ſymptoms, and what is worſe, dilatations and ex- 
tractions of foreign bodies, in performing operations 
which ſhould be thought of only when all theſe diſ- 
orders are quieted, we ſee in that piece of miſconduct» 
one cauſe of their ill ſucceſs. 

3dly, That they performed their amputations but 
poorly, is plain from what Mr. Boucher entitles, © A 
liſt of our ſuccetles by amputation, in our hoſpital of 
St. Saveur;” in his lift of nine patients, one had his arm 
amputated on the fourth day; ſurely this was not tlic 
moſt favourable moment; another had amputation 
performed ſix days after the battle; another on the 
tourth day, the ball remaining in the knee joint, and 
he died; one died the fourth day after amputation, 
which looks as it there had been ſomething wrong in 
the operation itſelf ; a captain of the regiment of Dil- 
lon died of the blecdings the eleventh day after the 
amputation; and yet of theſe nine ſubjects they ſaved 
four. Even by their liſt of ſucceſſes, it appears that 


ſome had died of hamorrhagy, and of courle, that 


the operations were ill performed; and in this fame 
liſt, Mr. Boucher records the dates of two cures only, 
the one is of an amputated arm, cured in five months, 
the other of an amputated leg, cured in fix months. 
We are told, moreover, that at this battle of Fonte- 
noy, there were few ſurgeons; ſo that many loſt their 
lives by the amputations not being performed till they 
came to the hoſpitals, when it was too late: it is very 
likely alſo, that where the ſurgeons were fo few in 

number, they could not be very good. 
Then, ſurely, in this aflair of the expediency of am- 
O 111 
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putation, we muſt, in order to do juſtice to the que- 
ſtion, contraſt the operations of 1745 with thoſe of 
1795. Thoſe were ill performed ;—ſome died on the 
fourth day; ſome died of h:xmorrhagy ; ſome died 
languiſhing under the gleety diſcharges of conical and 
ill- conditioned ſtumps ; and none of them were cured 
under five or fix months of ſuffering and danger: 
Whereas, our ſtumps, inſtead of being open for five 
or fix months, are more frequently healed by adheſion 
in five or ſix days; and this quick adhefion, though it 
be not perfect, will almoſt always be ſuch as to prevent 
the bleedings or gleeting ſores, the diarrhœas and fe- 
vers which, in a military hoſpital, are ſo much to be 
feared ; and alſo, to leſſen the danger of any ſudden 
movements which the ſickly part of an army may be 
forced to make. The adheſion is almoſt completed 
with us before that term in which they lifted their firſt 
dreſſing, in fear and trembling, and with a tourniquet 
round the limb, leſt the arteries ſhould burſt out ®. 

In ſhort, every ſtep of our inquiry proves moſt clearly 
to us, that ſurgeons have been driven into this line of 
conduct by the ill ſucceſs of their amputations, till at 
laſt it degenerated trom a queſtion, Whether, in cer- 
tain circumſtances, we ſhould amputate a limb ? into 
a queſtion, Whether amputation could be ſo perform- 
ed, as to ſave many lives? Belguer was driven into 
this line of conduct by the ill ſucceſs of amputation in 


No doubt, a great abatement of any ſucceſs we may promiſe 
ourſelves, muſt be made for the bad air of ſuch an hoſpital, which 
will not allow adheſion to take place, neither ſo regularly, nor ſo cafi- 
ly, as in a healthy hoſpital, or in private practice. 
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the former years of the war, and we {till find the 
French ſurgeons harping upon the old ſtring. But 
it is very plain, that the ſucceiles of the Pruſſian 
ſurgeons are not to be received as rules for the 
French ſurgeons, nor the ill ſucceſs of the French 
to ſtand as precedents for the Britiſh ſurgeons nor 
are the operations of the year 1745 to be put in com- 
petition with thoſe of the year 1795 : The army hoſ- 
pitals give no rule for a county infirmary, nor a great 
hoſpital for a ſmall one ;—nor is private practice to be 
guided by hoſpital practice. We mult, in the general 
queſtion, make our calculations upon a greater ſcale, 
riſking ſometimes more, ſometimes leſs, the degree 
being left to the diſcretion of the ſurgeon ;—and if 
the foregoing reaſoning can be of any ſervice to the 
young ſurgeon, it can be only by hinting at a few of 
the very complicated principles which are to regulate 
his conduct. 

„Thus we perceive how ſtrangely a man's opi- 
nions grow up in his mind, diſtorted by a thouſand 
circumſtances.” Belguer forbade amputation, while 
Schmucker, who ſucceeded him in the care of the 
Pruſlian hofpitals and camps, cuts off the leg where 
the tarſus only is ſhot, and in almoſt all the dan- 
gerous wounds of the lower extremities. Pott adviles 
amputation, becauſe he had practiſed chiefly in a 


crowded ill-aired hoſpital, where it was dangerous 


to attempt the ſaving of limbs, while it was but too 
ealy a matter to cut them ofl. Kirkland, on the 
other hand, is againſt amputation, becauſe he practiſ- 
ed chiefly among hale and ſtrong country tellows, 
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who, after their accidents, continned to live in the 
country, with a wholeſome diet and pure air. In re- 
minding you of theſe various and fluctuating opi— 
nions, I do not impeach the conduct of theſe excellent 
ſurgeons; I only warn you that theſe authorities are 
but the opinions of men, of mere men ;—that the ex- 
ample or precepts of the greateſt ſurgeons, though 
they may direct and aſſiſt your judgment, can never 
give you an expreſs rule that it is upon your own 
judgment chiefly that you are to rely — That it is, 
indeed, your duty to ſtudy the general argument with 
all poſſible care; but that the variety of circumitan- 
ces 18 ſuch as to make each individual accident a-pe- 
culiar caſe, —a variety for which there is no expres 
nor abſolute rule. | | 

When I ſay to you, that you are to truſt chiefly to 
your own judgment, I would have you keep in mind 
theſe chief points, that you cannot ſave all thoſe whoſe 
wounds and fractures you pronounce to be ſimple, and 
attended with little danger ;—nor will all thoſe pa- 
tients inevitably die, whoſe limbs are ſo bruiſed, that 
ycu adviſe them to be cut off: And you muſt conſi- 
der, above all, how much your patient's lite depends 
on the deciſion of the moment, and how melancholy 
the conſequence 1s, of your allowing that happy mo- 
ment to elaple, which is never to be redeemed. 

I was called, one evening, to a man of forty years of 
age, in moderate health, who had a ſimple fracture of 
the tibia only. 'The ſmaller bone was unhurt,—there 
was no diſtortion nor any great inequality, the end 
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of the broken bone was not particularly felt, the 
ſkin was untouched ;—and being called on the very 
inſtant of the accident, I had him ſafely and eaſily 
conveyed to bed. | 

He then proceeded to tell me the cauſe of his acci- 
dent; but with ſuch rapidiry of utterance, that 1 
doubted not that he was much intoxicated. He was 
lo reſtleſs and unmanageable, that I was obliged to 
make one ot the young gentlemen fit down in bed, 
above his found leg, and hold the broken one ſteady 
with both his hands. I was. obliged, upon the whole, 
to be rough both in my manner and in my operations, 
till I had got good (till ſplints, and a ſteady bandage 
firmly applied. But when all this was done, and 1 
had laid my patient down in bed (for till now he had 
lat upright, talking inccflantly and vehemently), al- 
though I had given lum a very large opiate, and a 
glaſs of warm wine, he trembled and thook lo violent- 
ly, as to make the bed ſhake under him, with ſhocks 
and ſudden convullive twitches, which were truly 
alarming ;—his ſhaking was at firſt like the cold fit of 
an ague, or like that couvullive trembling which often 
ſeizes women in childbed, which is at once to alarm- 
ing and fo harmleſs: but his ſhaking continued and 
created all the evening, with a contuſion of mind, 
and wildrels ot countenance, which was really fright- 
ful; and with ſudden ſtartings which ſhook even the 
room, and would have diſordered the leg very much, 
if l had not ſecured it, by tying it down betwixt two 
great pillows, | 

Being now at leiſure to make deliberate inquiries, I 
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was aſſured, that he was not drunk, —had never been 
addicted to drinking, — had never been troubled with 
any nervous diſcaſe.—I called twice during the even- 
ing, and found him every moment more and more 
ſtrongly diſordered. Every new report, concerning 
his former habits, and the certainty of his being a ſo- 
ber and healthy man, convinced me, that this was no 
ordinary caſe. I deſired, that Dr. Monro might be 
called in. Very large doſes of mull, opium, and cam- 
phire, were given for three days. During all that 
time, night and day, he continued inceſſantly ſhaking, 
ſo as to move the bed under him ;—he never ſlept.— 
he was always wild, ſometimes highly delirious, ſome- 
ſtruggling violently to get out of bed, and ſometimes 
ſlightly convulſed. He laboured in this miſerable 
condition for three days, fell ſomewhat lower in the 
fourth day, and then died. 

Upon diſſecting his limb, I found the ſkin and muſ- 
cles entire, the tibia only broken, and that fairly a- 
croſs ;—there was no remarkable ſplinter of bone, and, 
as far as I could diſcover, no lacerated nor wounded 
nerve,—there was but little thickening, as yet, of the 
ſurrounding membranes,—little effuſion, and that not 
yet gelatinous, but ſerous merely,—no inflammation ; 
—and, notwithſtanding all the violence of his diſorder, 
there was not even the ſlighteſt ſwelling of the ſkin ; 
—every thing entitled me to ſet this down, as one fin- 
gular inſtance of the uncertainty of general conclu- 
ſions, and how little we are entitled to ſay, that any 
caſe, even the moſt ſimple, is abſolutely fate. 

On the other hand, we know, from frequent ex- 
perience, what ſtrange recoveries Nature and time 
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will bring to paſs, where the moſt judicious ſurgeons 
have declared the caſe abſolutely deſperate, and ad- 
viſed amputation. I may fairly give Mr. Lucas as 
an example, of a judicious ſurgeon condemning a 
limb; and how well he reaſoned, in ſo doing, in the 
following caſe, the ſequel will explain; and as for 
this caſe itſelf, it is one of the moſt ſingular in all re- 
ſpeats,—it proves, in the moſt unequivocal manner, 
that although the conſtitution ſhould be ſo ſtrong, 
and ſo well managed, as even to bring the patient 
ſafely through all the dangers of a nine month's 
cure; yet the limb ſo preſerved, will be rather a bur- 
den than a help to the patient, who will ſometimes, 
even after the cure has been accompliſhed, be oblig- 
ed to have it cut off: 

« Eſther Parſons, aged 73 years, was admitted into 
the inſirmary, as Mr. Lucas's patient, with a com- 
pound fracture of each leg, from a coal-waggon paſ- 
ſing over them. One of her limbs was taken off 
above the knee immediately, according to Mr. Allan- 
ſon's method. In the other leg, four inches of the 
tibia were removed, and due pains taken to make the 
woman as comfortable as her deplorable ſituation 
would allow. 

« After a confinement in bed for upwards of ten 
months, various attempts were made to ſupport her 
upon crutches; but after trying, for a few weeks, ſhe 
endured ſo much pain, that ſhe begged for the remo- 
val of a limb, that was to a degree burdenſome, with- 
out a proſpect of any amendment *.“ 


Page 234. 
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This old woman had lain in bed, and been ſupport- 
ed, no doubt, with ſome difficulty, through all the 
pains and dangers of a nine month's cure. —She was 
now well ;—ihe had been trying, for ſome weeks, to 
walk with crutches —ſhe was a woman too, whole 


work being all of a ſedentary kind, ſhe would have 
felt leſs the awkwardneſs or inconvenience of a de- 


formed leg; but yet ſuch was her ſenſe of her own 
ſituation, that ſhe begged to have this remaining leg 
cut oft;—ſhe had ſuitered amputation already, and 
knew but too well the pain ſhe was to undergo, and 
this was no ordinary caſe, in which the patient was 
to loſe a diſeaſed limb ;—the was to loſe now both her 
limbs, and to crawl upon the ground. This is the 
very pureſt caſe of all; it was determined not by the 
rules of ſurgery, nor by the prejudices of the ſurgeon ; 
it was determined by the patient's feelings and con- 
ſciouſneſs of her own condition. It proves, that her 


| ſurgeons judged wiſely, in cutting off that leg which 


they did cut off; and that they had better, alſo, have 
cut off that which they had tried to ſave. It proves, 
that when there 15 a queſtion about amputating, in a 
very bad compound fracture, the queſtion is, Whether 
the patient will conſent to loſe the leg at once, or riſk 


the dangers of immediate gangrene and death? and 


after eſcaping theſe firſt dangers, ſtill encounter the 

pains and diſtreſſes of a tedious cure. And it almoſt 

proves, that wherever judicious ſurgeons put the 

queſtion among themſelves, of cutting off or of ſaving 

a leg, that leg is ſo ſhattered, that it is hardly worth 

the ſaving ; of which we have allo another ſtriking 
wn 
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example in the next page, where Mr. Lucas fays, 
„James Walker, upwards of ſixty years of age, was 
admitted into the inſirmary with a very bad com- 
pound tracture, which prevented him from having 
his bed made for nearly nine months. At firſt every 
attempt was made to unite the wound by the firſt in- 
tention ; but a ſuppuration ſoon prevented ſuch an 
effect. He was repeatedly in imminent danger, and 
often expreſſed a wiſh to have his leg taken off. He 
did in tine recover ; but, for ſome years, his limb has 
continued of little ufe to him.” * We know too well, 
how much miſery is cauſed by a leg which is of little 
uſe; and we may underſtand by this, that thoſe ſur- 
geons, who boatt of cures of this kind (a folly which 
Mr. Lucas is far from being guilty of), have more 
pride in relating the caſe, and telling what difhculties 
they have encountered, than they could have in 
ſhowing the limb which they boaſt of having ſaved, 
or explaining how well the poor man was able to earn 
ins bread with it. 

It recals many ſcenes of diitreſs, which every ſur- 
geon mult remember to have teen, of fine healthy 


® Theſe two caſes ſettle entirely that queſtion, which Mr. Belguer 
propoſes ſo confidently in the following terms: * Quotus enim quiſ- 
que eſt, qui non penitiſſime commoveatur auimo, fi de membrorum 
amputatione mentio injecta fuerit, ſi homines, mutilis manibus, trun- 
catis brachiis obambulantes, aut altero pede abſciſſo claudos, ac pedem 
ligneum trahentes, gralliſve innitentes magis quam ingredientes, viderit, 
quique non tolerabilius malum putet, membrum aliquod debilitatum 
varieque diſtortum atque defiguratum, neque ad priſtinos vſus pror 51's 
aptum habere, quam eo prorſus carere.”” 
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young men belonging to wharfs, warehouſes, mines 
or coal-pits, having their limbs ſo ſhattered, that the 
ſurgeon has pronounced them dangerous in the ex- 


treme degree; and that if the patient lived in trying 


to ſave ſuch a limb, he muſt make a hair-breadth 
eſcape ;—and, among thoſe ſo hurt, the ſurgeon will 
remember ſome dying of immediate gangrene,—ſome 
loſt during the ſecondary fever, —ſome waſted by the 
profuſe diſcharges and gleety ſores ;—and a few ſub- 
mitting, not without danger, to have their limbs cut 
off, even in the midſt of this ſuffering. The ſurgeon 
will recollect, with pleaſure, a very few who have la- 


boured through their nine month's cure, and yet, 


even among thoſe few, he will alſo remember ſome 
who have undergone all this long ſuffering and con- 
finement, to ſave a limb, which was more a burden 
than a help to them, ſuch as the ſurgeon was aſhamed 
of, and ſuch as the patient would fain have had cut 
off, but that he had not, like the old woman juſt men- 
tioned, the courage to defire an operation. It puts 
us in mind of that ſentence of Mr. Kirkland, which 
is one of the many inſtances of his ſterling good ſenſe 
in matters of practice: “ That, the injury, which re- 
quires amputation, is of that violent nature that it 
cannot be miſtaken, the deſtruction of the parts, and 
the impoſſibility of their being ſaved, is manifeſt at 
firſt ſight *. This expreſſion muſt, no doubt, be 
qualified a little, for the very beſt ſurgeons have been 
deceived, and no man of good ſenſe or honour will 


* Page 1. 
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refuſe his opinion, for fear of being miſtaken, for fear 
of ſhame; we know too well the uncertainty of all 
reaſoning on what nature will do or ſufter, and how 
weak our own judgment is. We muſt expect to ſee 
many live, whoſe limbs have been condemned, and 
ſome die whom we thought we could fave. We muſt 
riſk ſome limbs which might have been preſerved, to 
ſave a few lives. When the queſtion comes to this, 
it is not whether the ſurgeon is right or wrong, but 
whether the poor man ſhall live or die. And then, 
if a judicious ſurgeon, upon deliberate conſideration 
of the whole caſe, ſhall think either that life is in 
danger, or that the limb cannot be preſerved, or that 
the one ſtands in competition with the other, he may 
deliver his opinion honeſtly ; no ſhame can follow, 
whatever the event may be. 

In this great queſtion, there is not one moment to 
loſe. You hold your conſultation in the evening ; it 
is then that you decide the paticnt's fate ; and by the 
morning matters are ſo changed, that whatever your 
opinion was, by that opinion you muſt abide. 

„A patient was brought into St. Bartholomew's 
hoſpital, having a compound fracture of both the bones 
of the leg, within four inches of the ancle joint, and 
the muſcles alſo were much torn. Mr. Crane, who 
was ſoon aſter ſent for, took no ſmall pains to per- 
ſuade the man to loſe his limb, as the only chance of 
preſerving his life ; but being unable to.prevail with 
him, Mr. Crane removed nearly two inches of the ti- 
bia, placed the limb in an extended ſtate, and gave 


ſuch directions as he thought neceſſary. 
Il. II. P 


226 AMPUTATION OF SHATTERED LIMBS. 


The next morning, the patient having ſuffered 
more than he could poſſibly have done from an ope- 
ration, was now deſirous of ſubmitting himſelf; but 
Mr. Crane was of opinion that ſuch a ſtep could only 
tend to haſten his death, which happened upon the 
third day after the accident.” 

Thus, in all ſuch caſes does the patient's fate hang 
upon the decifion of a moment ; and whenever the 
limb is ſo ſhattered, by a cannon ball, by the burſting 
of a bomb, by a waggon wheel paſſing over it, by the 
falling of any great weight; whenever a limb is fo 
cruſhed that there are many chances againſt its being 
preſeryed, and that the attempt muſt immediately en- 
danger the patient's life, and that the limb itſelf when 
ſaved, will moſt likely be ſhort and diſtorted, ſo as te 
be rather an encumbrance than a help to him, in 
ſuch caſe it ought to be cut off. But where a lace- 
rated and bleeding artery is added to theſe dangers, 
the queſtion is more eaſily determined; this eithe: 
weakens the patient by the open bleeding, or diſor- 
ders the limb till more by the inward driving of the 
blood; it is not perhaps impoſſible to ſave the patient, 
but yet the chances are ſo many againſt him, that it 
would be much better the limb were cut off at once. 

« A coal miner. was admitted into the Leeds infir- 
mary with his leg terribly ſhattered, by a fall of coals, 
ſeveral pieces of which had penetrated into the 
broken fleſh, and was mixed with the muſcles. At 
fixſt the bleeding was violent, but it gradually abat- 
ed; cooling remedies were applied, and a tourniquet 
was kept in readineſs, The hœmorrhagy always 
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ceaſed before any artery from which it came could 
be diſcovered. Although every attention was paid 
by a perſon placed to watch the limb, the patient 
died in ten days. Neither the habit nor ſtate of the 
limb were fuch as to render amputation adviſable, 
unleſs it had been done early.” 

Once more I muſt obſerve, that if theſe reaſonings 
are uſetul to the young ſurgeon, it muſt be only by 
my having hinted at a few of thoſe very complicated 
principles which are to direct his judgment, —no 
ſenſible man has ever ventured to determine, nor will 
dare to determine this as a general point ;—there is 


no pothibility of defining, betorehand, any future caſe; 


there is no poſſibility of conceiving and marking the 
various degrees of injury, and the various combina- 
tions of contingent circumſtances ; for, the conſtitu- 
tion of the patient, his accuſtomed way of lite, his 
former diſeaſes, or his preſent health, his ſtate of mind, 
his alarm or his coolneſs, the abtence or the preſence 
ot fever, the conyeniences or hardſhips of his ſitua— 
tion; even the manner of his fall, along with the de- 
gree and form of the injury; in hort, a thouſand 
undeſcribeable circumſtances muſt affect the ſur- 
geon's judgment; ſo that there can be no ſpecific 
caſe deſcribed, no abſolute rule delivered; each ac- 
cident is an individual caſe; and the conduct of it, 
together with the ſafety of the patient, is to reſt en- 
tirely on the diſcretion and abilties of the ſurgeon. 

But as general rules, which ſtill are not beyond the 
reach of frequent exceptions, perhaps the following 
aphoriſms may be received. 


P ij 
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iſt, The chief caſes requiring amputation are thoſe 
in which the limb is cruſhed by a great ball, where 
the muſcles are reduced to a mere pulp, the bones 
broken, the limb already nearly in a ſtate of gan- 
grene,—or where a bomb or great bullet has broken 
the bones and hurt the joint; although it ſhould not 
have torn the ſkin, either from its being an oblique 
ball, or from its being almoſt ſpent. 

2dly, A limb having the great bones broken by a 
muſket ball piercing the limb may be ſaved ; a limb 
in which the ſ-condary branches of the arteries, or 
even the great trunk is wounded (it the bones be 
unhurt), may, as in the caſe of any more ſimple ancu- 
riſm, be ſaved. It is only the complication of aneu- 
riſm, broken bones, and wounded joint that makes 
the caſe abtolutely dangerous: and ſince no compli- 
cation of circumſtances can admit of a general rule, 
this muſt be left to tlie diſcretion of the ſurgeon, who 
muſt prepare himſelf by a review of all kinds and 


degrees of danger, to reaſon upon the circumſtances 


of each caſe. 
3dly, It is but too plain, that there is a caſe of ne- 


ceſſity, and a caſe of election, that often in a flying 


army, or in a dangerous camp, we muſt be under the 
diſtreſſing alternative of cutting off limbs, which, in 


happier circumſtances, might have been ſaved, or of 


ſeeing our patient die a miſerable and violent death. 
It is eaſier to be carried in waggons with a well ampu- 
tated ſtump, than with ſwelled and broken limbs coat- 
ed with their own blood, and new arteries torn by the 
fractured bones at every ſtep; and, therefore, if your 
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patient having a terribly fractured limb, cannot lie in 
quiet; if you have reaſon to fear, that before he can 
arrive at any hoſpital, the limb will have tallen into 
gangrene, or the man himſelf be delirivus or convul- 
ſed; if he have wounded arteries, which the ſurgeons 
cannot ſecure, and that he cannot have ſkilful nurſes, 
or young ſurgeons to watch the bleedings, you muſt 
cut off the limb. But here allo much is left to the 
diſcretion of the ſurgeon. Nothing ſeems more harſh 
or unfeeling, than to ſay that any circumſtances can 
be an apulogy for a thing which ſhould not be done; 
but ſtill it is plain, that the circumitances of an army, 
or a beſieged city, make a part ot the caſe of every 
individual ſoldier in that city or army, and that the 


neceſſity of the thing, according to the vulgar adage, 


is itſelf a law. Ws 

4thly, If the thigh bone be broken into many 
pieces, and with large ſplinters diiven through the 
ſkin, if the knee joint be ſhattered and torn, if the 
tibia and fibula be terribly fractured, as by a ball, or 
a loaded carriage paſſing over it, and that along with 
that compound facture, with cruſhed bones, de- 
tached ſplinters, and the ſkin and mulcles macerated 
in a proportioned degree, there alſo be lacerations 
of the tibial and fibular arteries, the limb cannot be 
ſaved. And although the toot may be ſaved when 
a ball has paſſed through the heel bone, or has paſ- 
ſed quite through the tarſus (although it have ſplin- 
tered all the bones), yet when the ball ſticks in the 
tarſus, it is a very dangerous wound (often followed 
by locked jaw or gangrene), in which it is diflicult ts 
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ſave the foot ; but when both the ancle joint is laid 
open, and the tarſus alſo is much lacerated and diſ- 
ordered, it is almoſt impoſſible to ſave the foot, it had 
better be cut off *. 

5thly, In this fourth rule I have mentioned chiefly 
the dangerous wounds cf the lower extremity ; and 
the reaſon of my doing this falls now to be explained ; 
for it is really in wounds of the lower extremity 
chiefly, that we are reduced to the hard neceſſity of 
cutting off the limb. The lower extremity 1s larger, 
forming a great proportion of the whole body, 
whence a high fever and greater pain enſue ; and in 
its wounds there are larger arteries to bleed, greater 
bones to be reunited or reſtored, and larger maſles of 
muſcle and ſkin, to fall into inflammation ; but the 
chief danger is the confinement in wounds of the low- 
er extremities, with conſequent loſs of health. The 
uniform poſture exhauſts the ſpirits, and the profule 
diſcharges exhauſt the ſtrength; and few have the 
reſolution to go through all the hardſhips of ,a nine 
month's cure. Whereas, in wounds of the upper ex- 


That none of theſe wounds can be cured, it is far from my iu- 
tention to affirm; I know well that they have been cured ; I have 
ſeen ſuch deſperate caſes cured. We have, among other caſes, one 
of a knee joint, another of a thigh bone terribly ſhattered, and yet _ 
cured by the celebrated Deſſault; but the queſtion is, Whether the 
dangers be not greater than the chances? and I think the proper 
thing to be ſaid on this occaſion is juſt this: When a judicious man 
ſays that a limb ought to be removed, he does not mean that it is im. 
poſſible, at all events, that ſuch limb can be ſaved, nor that the pas 
tient muſt infallibly die. Pott, p. 400. 


lim 
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tremities, the proportion of the wound to the whole 
iyſtem is ſmall, the fever flight ; the caſe is in all re- 
ſpects more manageable ; a man wounded in the arm 
can be carried with little comparative ſuffering from 
a field of battle, and he is not confined for months to 
a loathſome hoſpital ; the moment that his fever is 
gone, he is able to riſe, he recovers his health, and 
he preſerves it during the whole cure. 

We ſtruggle long and patiently to preſerve the hand, 
for it is by his hands that the poor man earns his bread; 
but, in a great wound of the leg, we ought not, by a 
long confinement, to riſk his lite to ſociety, or to thoſe 
who are depending upon him; and, when he is forced 
to loſe his leg, he, ſtill having his hands to work with, 
continues a uſeful citizen, though, no doubt, he will 
be uſcleſs as a ſoldier; and this very diſtinction con- 
ititutes, I believe, the chief difference betwixt the 
practice of the Englith and of the Pruſſian ſurgeon, 
whoſe deciſion on this point has been, if I am not 
greatly miſtaken, ſettled by ſome higher authority 
than that of a jury of army-ſurgeons. 

othly, Amputation ſhould, in thoſe caſes where the 
limb is plainly and irrecoverably diſordered, be per- 
formed upon the ſpot. 

When the operation has been delayed, either by 


the inconveniencies of your ſituation, the tardineſs of 
conſultants, or by the real accidents and diſſiculties of 


the caſe; in ſhort, wherever the pain or ſwelling, fe— 

ver, or convulſion, have come on, there you mull re- 

frain from preſent operation, and muſt try to ſave the 

limb. But again, after the patient, having eſcaped 
T 
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the firſt dangers of gangrene, has lain for ſix weeks, 
or two months, under profuſe ſuppurations or exfo- 
liating bones; if, while you are trying to ſupport him 
with bark and wine, with very poor hopes of ac- 
compliſhing a cure, he ſhould plainly be ſinking un- 
der the hectic fever, then again amputation may be 
propoſed ; but it is, on one hand, very diſtreſſing to 
throw away all hope, and loſe the advantages which 
our patient has ſtruggled for, through ſo much ſuffer- 
ing and danger ;—while, on the other hand, his lite, 
which was at firſt in danger from pain and gangrene, 
is now a ſecond time in danger from colliquative ſup- 
purations and a hectic, which waſtes his ſtrength ;— 
but this very weakneſs, which has brought him into 
this condition, is ſo far favourable to the ſucceſs of 
the operation, that it may be fairly queſtioned, whe- 
ther this ſecond period be not fitter for amputation 
than the firſt. | 

Ithly, With regard to the operation itſelf, I may 
venture to aflirm, that the ill ſucceſs of the French 
and Pruſſian ſurgeons proceeded from operations 
either done under inauſpicious circumſtances, or in 
themſelves ill performed; and that, by a prudent 
choice in point of time, and neatneſs, in the manner of 
performing the operation,—a particular care in ſecur- 
ing the arteries, and every endeavour to keep your pa- 
tient clean and warm in an eaſy condition, and in 
general health, you will be ſucceſsful, not indeed in 
the proportions of private practice, but in proportion 
to your means and opportunities; and more than this, 
no man of good ſenſe can look tor, 
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8thly, To conclude; you muſt never amputate dur- 
ing fever, pain, convullion, great ſwelling of the 
limbs, but moſt etpecially, during that high-coloured 
inflammation which betokens approaching gangrene ; 
there the diſ-ale is in the conſtitution ; by cutting oft 
the limb, you do not cut off the diſcate :—The gan- 
greny, in two days, ſhows itſelt upon the ſtump, or 
the convultions, which ceaſe, perhaps, for a moment, 
return along with thoſe ſtartings which follow ampu— 
tation 3 and then follow a bending back of the body, 
locked jaw, and a very cruel death. This 1s the rea- 
ton of our performing amputation, either on the in- 
ſtunt, viz. before theſe terrible ſymptoms have begun, 
or later, and after they have ceaſed; this is the toun- 
dation of Le Dran's axiom, “ That where there is 
plainly a neceſſity for lofing a limb, the ſooner it is 
done the better.” And my intention in this reaſon- 
ing, and theſe remarks, is to eſtabliſh this rule in your 
minds above all the ſeduction of wonderful cafes, 
which, though ſurely true, arc yet mere exceptions, 
which it were better for you not to know, than truſt 
to too much *. 

Here I feel it natural to expreſs my diſlike, once 
more, of this unphiloſophical way of ſetting up parti- 
cular exceptions, which our collections abound with, 


I have mentioned my intention of giving a proper review of 
Belguer's opinions, of which ſome of theſe ſtrictures may perhaps 
be thought in ſome degree a refutation ; but yet I am ſenſible that 
ſuch an undertaking would be tedious to ſome, and to many, I hope, 


quite ſuperfluous, 


»Þ# 
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againſt general rules, of which our ſyſtems are very deſ- 
titute. 

The true appearance of theſe caſes is really amuſing 
to a deliberate obſerver; and the concluſion, which 
ſhould be drawn from them, is very obvious. We could, 
I think, upon an emergency, produce ten or twelve 
tales of knives cut out from the ſtomach ſafely,—as 
many caſes of gangrenous herniæ cured, —a hundred 
wounds of the brain, with great ſpoonfuls of it, dif- 
charged, the perſon continuing very ſenſible and wit- 
ty, and ſom-times, as it has been remarked, wittier 
than before; and moſt cafily could we produce a hun- 
dred good cures by the Cæſarean operation, the wo- 
man being no more hurt than if ſhe had been bled in 
the arm for a headach. And yet, notwithſtanding all 
this, no man will believe, that knives are eaſy in the 
ſtomach, ſtrangulated herniw” late, or wounds of the 
brain without danger; neither ſhould Mr. Belguer's 
twelve caſes, nor any twelve caſes produced by any 
other man, induce a ſurgeon to believe, that gun-ſhot 
wounds, with lacerated arteries and broken bones, are 
ſafe, eſpecially if that ſurgeon have ſcen (as indeed we 
ſee daily) a patient dying of gangrene, from a luxated 
ancle, in the very moment in which his ſurgeons were 
conſulting about cutting off his leg, 

Such ſtrong repeated proteſtations, upon this ſingle 
point, cannot be ſuperfluous, when we fee a whole ar- 
my of ſurgeons, deputing, as it were, their head ſur— 
geon to ſay, In all the Pruſſian camps and hoſpitals 
during a whole war, among ſix thouſand wounded 
men we have not cut off one ſingle limb !—indecd, 
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the impreſſion which ſuch an aſſertion muſt make, 
and the high credit of Belguer's book in this country, 
leads me, unpleaſant as it may be, to the taſk of ex- 
plaining his book to you, which ſhall be the ſubject 
of my next diſcourſe. 


THE END, 


P: inted by NIN DAI Son,) 
A Bank Cleſe, Fdinbureb. 
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